MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11024 CERTIFICATE OF DEATH nes. dit woLADEG 


i, ocak siete a batt ee tae (Where deceosed lived. If institution: Residence before odmissian) 

°. °. b. 

Baltimore MARYLAND Maryland oun = 
b. CITY OR TOWN (If outside wee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL = give nearest ani 
A *Bfkesvitte f 
is { Pikesville 
d. RET TURL Lee {If not in hospitol, give street oddress) © d. STREET ADDRESS. e. lle 
1324 Church Hill Drive. Lp 1324 Church Hill Drive ys) nol] 

. NAME OF First Middle last 4. DATE Month Doy Yeor 

DECEASED OF 

(Type or rin EVA ABRAMS DEATH 10/19/61 19 


a & COLOR OR RACE [7. mannieD E] NEVER MannieD [] |B DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bycthgoy) ae Doys | Hours | Min. 


in by the funerol director, 


Poges 1 ond 2 should be filed with 


@ hours after death. Poge 4 


Female White wivowen fq pivorceo [7] ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Home Russia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bare Goldscheider Frieda ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, or unknown} {IF yes, give wor or date: of service) 
| Mrs. Rose Kandel-- Same 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, onde] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i a 
t IMMEDIATE CAUSE (o} . 


DUE TO 


Then pleose remove corbon popers. 


Conditions, if ony, which 

4 z (ey 
gove rise to immediate 
couse (0), stoting the ynder- DUE TO. 
lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ee cari 


yes] NOEL 


The low requires thot the deoth certificote be executed wi 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., alt H 
p.m. 19 _{ot work [] ot work T~ 


21. | certify thot | attended the deceased from. AF, 19..2¥, to (hig 7 "Las 1G. J that | last saw the deceased 
alive on (ax ot se 19_G/4_, and tat death gfcurred at. Pa from the causes ond on the dote stoted obove. 


ASipeet, cityor town, , DATE SIGNED 
ACTUAL AS kK 
SIGNATURE Lp y, a 2— Mo. a LY £ 


“ne 


MEDICAL CERTIFICATION 
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mam’ “Josten ross 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Pc. NAME OF CEMETERY OR CREMATOMLATG. 2d. LOCATION (City, town, or county) (Stote) 
10/20/61 Dhr Knesseth Israel Anshe Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. GSP vA ser 24b. REG! par gpiATURE 
sais >) BOL LEVINSON & BROS INC, 6010 ; re 


PITAL OR ATTENDING PHYSICIAN 
he retoined by the hospital or ottending physicion. 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


poge 3 should be detoched for use os the buriol-transit permit. 


1d 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11025 CERTIFICATE OF DEATH 11igty. 


4 


Clee Maesenit. Tome. 4 3)NM —linty J, 
3, NAME OF = Foal Middle 4. DATE Month Do Year 
ape erin Je hn H gn ry y PFS Sian Bct. 23 w Gl 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED [] | 8. DATE OF BIRTH 7 * Bins IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) [Months] Doys | Hi Min, 
Lh a Ke Ww A Te — |wwowen O pivorcep [] ov Zi 18 Ger. pil bevidaeal | 9 Sa! 


yes] No 


~ re 

v 2 « A Cary 

% 3 1, PLACE OF rea 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 

o o 0. COUNTY f a. STATE b. COUNTY ve 
ies as impor G MARYLAND Met, - 
£3 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) * 
3 3 URAL ond give nearest town! ° SV "¢ 

ee Abe, Pei ripp © es. 
Ze ITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 

° a ON A FARM? 

Py a 

$s E-) 

° c 

2s 

ane 


@ 


ERAL DIRECTOR: After this certificote hos been signed by the oftending physicion ond completely 


page 3 should be detoched for use os the buriol-tronsit permit. 


Poges 1 ond 2 should be filed with 
ra) 
S 


yrs. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)-] 


oy SMR Le 0 20h ten Cty W220, te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 10a. USUAL OCCUPATION (Give kind of wark dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. a a ia or foreign it 12. CITIZEN OF WHAT COUNTRY? 
g mast of working life, even if retired) Ay 
5 GeK Sth TB, A144 lanes CSA, 
2 13, FATHER’S NAME RB 5 . a. 4, MOTHER’: 'S MAIDEN NAME 
8 Tawmes CNY comsy el OTS fanny Sarvs 
8 Ne: WAS Pes AN U.S. Ushio od 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, nO, oF unknown) (IF yes, give wor or service) 4 
2 | 1¥- 32-29) P< seniec Ht me Ffecovds~ Cock ss $ Vi Ne ar. 
3 
a 
« 
§ 
# 
= 


DUE TO 
Conditions, if any, which (bo) eo Te (a ‘ 
gave rise to immediote 
cause (a), stating the under- ( CUETO 
lying cause lost. © 

3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 

= 

S yes] NO 
O & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

a Hour a.m, Siigarinf absent factory, sheet, office Bldg, tc) | 

3 p.m. 19 lat work [] at work 


21. | certify that (I) (this haspital) attended the deceased from. i )P: atten Ae 


saw the deceased alive an._(Y. FES Mb _(, and that death accurred at fram the causes and an the date stated abave. 
No. SeolSUE ‘2b. DATE 


ae hecth, t idler t, MD. fe BiRECTOR na ane. O ny 
WE fe wberh BSkncil MY Cre Kegsri lle, Lad. 


23c. NAME OF CEMETERY OR CREMATORY 


Stiff Cemetery 


mE to CO -7- 3 3 19S TL, that (1) (we) last 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wii 


retained by the hospitol or ottending physicion. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


10-25-61 


23d, LOCATION (City, town, of county) (State) 


Urbana, Virginia 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after deoth. 


2 a ‘24, FUNERAL Se aes SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VE ANS (4 Wm.Cook,iInc., 1217 St.Paul Street, Zone 2 oaQCT 25°61 Coben 208 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1p2g _- CERTIFICATE OF DEATH j1918 


4 


. 
5 — ao 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bafore admission) 
rs a. COUNTY || a, STATE ee b. COUNTY at 
15 
g a COHHLE LIA BRE. manann || "7d. Ba Nt 
2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
= 
N 
£ 


write Rl nd give naeres! town) 177% yy ng II 
| 

= had ae IK bererviTe Ttu sea 

d. NAME OP HOSPITAL OR INSTITUTION Tif nol In hospital, give streat address) || _—_-d./sTREEF ADDRESS is. RESIDENCE 
| 


. 39 Parry MLL fs. | 1439 Par Ty fill Rd ive 


ee sams Age 4. pare Y fe Day Yaer 
DECEASED 


(Type or print)” (Gs Ath Ex Wee 1, Aw eathy. eres Ock— { 19 — 


5. SEK [6. COLOR OR'RACE) >, sAnnizD [yINEVER MARRIED A 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
ae) | ae <— |Months] Days | Hours | Mi 

Ferme le YyrArre | wows vivorcen [| J- eos Vial, es. | 

Wa. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (County & State, or 5A. country) | “42. CITIZEN OF WHAT COUNTRY? 


icate be Mec wi 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


jor to burial, cremation, or removal, and in any evént, within 72 hours after de 


done during most of 432 life, even if retired) vis SH 
18. tarsal E a . 14. he UG I ML F 


Adis ft 16. oad LE a NO,| 17. war bALMIE eo i ook = MIO Tan , = 
Bernard k. ANnARATAY SAME 


The law requires that the death certifi 


° 
ged ATH [Enter only one couse pqrlina for (e), (b), and (cl.] WEEN 
345 PART |, DEATH WAS CAUSED BY, rs ONSET AND D 
Bp 8 IMMEDIATE CAUSE (2) Anker PEK 2 oe et Vow ____|_ 2Sf$ had. 
Bex VAG) / v 
653 Y 2 Ot DUE TO g 
2 6 Rone 20 
&et Conditions, if any, which (b)_ - v - WA Aan 1 3 ‘ 
Vos gava risa to immadiata causa 
eos {e), stating the undarlying DUE TO 
a8 re couse last. () 

eh 5 e 
Boot z PART Il, ae. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B,iT NOT RELATED TO TUE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
aU wn 
Uae s s 3 ves [] NO 
2 » 1S < a = + 
2355 SC) | [20= Accent Maso UNDERLYING (] | DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in foo Tor Part @ item 1B.) 
ee & | OP CONTRIBUTING [] CAUSE OF DEATH 
afer st 0 | (IF EITHER, NOTIFY MEDICAL SoA | 
S05 a ee tl ee -_~-35—5 
orses § | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a, PLACE OF INIURY (Home, ferm, | 20. (City or town) (County) Gieta) 
a SF He S eae oe While __ Not Whila factory, strest, office bidg., ate.) | 
8 eso5 2 at work [_] ‘at work 
Bee og 
Hs 028 a. Le attended the deceased from. fo A(t! 
ag O32 { and that death occured at M, from the causes and on the date stated above, 
are ls ey 22b. DATE 
Of — ey ATTENDIN MED. STAFF SIGNED 
ee 7 p. | PHYS. piRecTOR ["} PHYS. 
Xo a Se 5 “4 apn 5 bog 22d, ADDRESS 
STL eS gh FAT Ld, Heol 
aa Bi 
BoB es sO Ve M! 
Poe Tis, BURIAL, CREMATION, | 236. DATE THERE re, NAME OF CE OR geet a TOCATION (City, lown or county) 
ay I REMOVAL ree a) 
Qo 8 Capa) bd ‘edeeme nr. TLNIOR & 
ae a 7 FUNERAL Dil ABLE Bf be SIGNA 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
15M 9/60 wef. Ot, of Leel. pigeeeet 2 a6 (COR eae | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NO CERTIFICATE OF DEATH Ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
©, COUNT ©. STATE b. COUNTY 


MARYLAND El } N t} we 


, LENGTH OF STAY IN Tb c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest tawn) 


oad 


led with 


© 


nearest town) 


Middie R M Rive: 


MiG 
. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS % e. IS RESIDENCE 
OR INSTITUTION 7 a nv ‘ ON A FARM? 


Ormes 3325-Ormes Road ves F) NOE 
Lost Yeor 


3. NAME OF Middle 4. DATE Month Day 
DECEASED OF 


(Type or print) DEATH 


10 23 196) 

S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 ARS. 

lest birthdoy) [Months] Doys | Hours 
Female White wipoweD (&} — bvorceD C] | 6-4-1873 88 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Elkin Noth Carolina US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willie Cockerhan Emeline Willey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2] 


listens 1125 Ormes Road Mr Vallory,Y.<Anthony 


{¥es, a0, oF unknown) ee ‘wor or dates of service) 
1B. CAUSE OF DEATH [Enter anly ane cause per.line fpr (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ge oe ] : { ONaPs ND DEAE 
"IMMEDIATE CAUSE (0) to TA oh cortsbres ohio cnet, OKA Ak, 


No 
Si } 2 dueto | 7 


haurs after death. Page 4 
din by the funeral directar, 


Pages 1 and 2 should be 


» 


Then please remave carbon papers. 


Conditions| if ony, which 
enn xe (ob. 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying cause lost, cy 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. tS ea 


ves(] NO 


20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
Hour a. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [] of work i 


21. | certify ¢ ioe ese 19.6/,that | last saw the deceased 
alive an____\/ 4 é ‘death accurred at3.30A om, fram the causes and an the date stated abave. 


t 2 DY ESS (Street, city or gens stote] DATE SIGNED 
SIGNATU YAW cs fem Fed 7 ER Lope Wi 


MEDICAL CERTIFICATION 


= 


mows Lovig SeMey 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
Bi 2 of n No h i. 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
See parfiCT 2 4°61 Cathar £ Arama 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


= 


TO 


VSM 9/58 


ol 


-& 
1@ 


oO< 


d in by the funeral director, 


thin 24 hours after death: Poge 4 


® 


Pages 1 and 2 shauld be filed with 


r th 
C 


lease remove corbon popers. 


Then 


NDING PHYSICIAN: The low requires thal the death certificate be executed wi 


=! 
retained by the hospital or attending physicion. 
RAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campletek 


PITAL OR ATT: 


i 


TO 
m 
TO 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours ofte 


poge 3 should be detached for use as the buriol-transit permit. 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 4939 CERTIFICATE OF DEATH now. ow. vo LINZ 


[1 PLACE OF DEATH PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased fed. I institution: Residence before odristion 

. Baltimore mannan |] OOM WAS Hing Of: v 
b. Sea Leis (if on ser Pcree limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corforote limits, write RURAL ond give nearest town} 

slag alee ; ; 

Rural: Towson ( S$ wsst Ming re D.C Ly /¥-2 

d. NAME OF HOSPITALUF in hospi je street,oddress} d. STREET ADDRESS IS RESIDENCE - 
OrinstiUnoN “Bud Gwood Sana vortum ig (KARA SEG Cre. * GNA FARM? 

owson Maryland (Z, DY ves [] No [9 


— 


NAME OF First : liddie Lost 4. DATE Month Coy Yeor 
Been lo gace ; eaeess Ps Bey 


5. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIED [J |8. er BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\A_ ~\3%) igy bithdoy} [Months] Days | Hours | _ Min. 
winowen [J Divorced [] pe) O yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aur n. Nev ew 4 or foreign country} (" CITIZEN OF WHAT COUNTRY 


during most of if retire 
red Durban Title & Inv w Seo Sey US 
V4. oN EW Ww JER NAME 


Retired= Tae P .Buburb 
13. FATHER'S NAME 
ee Kh Ba QER ee eae 
17. INFORMANT Personal History Address 


" Was: Ba. 3) bugshyl Woe pag poner 16. SOCIAL SECURITY NO. 
fea. 0. oF inkneen) lifvest Siroisten es! Ghecaiaaraitct 
no | 8-01-)98Q0A Hospital Records, Eudowood Sanatorium 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] INTERVAL BETWEEN 
rant ora was emus AQTER eC ClLERoTit HEART DitASE ies are 


a Cc 10 DUE TO 
Conditions, i pees eee RTER Ce LENE ist oo 6 ENE At— 


gove rise to immediote 
couse (0), stoting the under. (OVE 10 
ying couse lost. ta 


Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASHRUTERSY 
5 PULuoW ARTY FUREACULOSIS J wo nod 
= |200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Hof item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= os 

G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120: (City or town} {County} (Stote} 
FS Piwrs cai While Not while factory, street, office bldg., Coty 

= p.m. 19 Jot work [FJ ot work 


21. | certify thet | pg the deceased from.____/ ~~ & 
[oats w_Gd, and that death accurred hE M, fram the causes and an the date stated abave. 


SIGNATURE re 240 g 
Namtttyes__ Milton B, Kress, M.D. Eudowood Sanatorium, Towson , Maryland 


‘Zo. BURIAL, CREMATION, 
REMOVAL (Specity} 
bu 5 0 6 


72d. LOCATION (City, town, or county) (Store) 
123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wash ny ON) D 
HAINES ~CO- 2 GOl- 144 72 ST Beep, 


alive on 


‘2ha. REC'D BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 
AY pate OCT 1 8 '61 ef 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1024 


11033 CERTIFICATE OF DEATH 


ie 


1 aN ar mand 2. eee a ee (Where deceased lived. If institutian: Residence before admission) 
SA Manviane a. S b. COUNTY WZ, See, 
Le7 dC. " Pheg Capek aap kanes 
b. CITY OR one (lf L corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If éutside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town} yy 4 
2 ~ he napide Hoi ~ feral 


d, NAME 9 HOSPITAL (IF nat in haspital, give street address) 


e. IS RESIDENCE 
OR IN 'UTION ON A FARM? 


4 hours after death. Page 4 


Pages | ond 2 shauld be filed with 


|, and in any event, within 72 hours after death. 


} ‘ ; 
ee KLE TEAC (AA “ Ll Noo 
3. NAME OF First Middl TE M Y 
la DECEASED Z Me ‘ ss Eli cG ee vs -y 
@ iiyperceianoh és 3 l DEATH CL 24 967 


5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED. 


Phot wipowep [J] _—siivorcep [J 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IN 
f ing mop! af wprking life, even if retired) 


wea Cable 


yrs. 


9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


RY | 11. BIRTHPLACE (Stote ar fareign country] 12. CITIZEN OF WHAT COUNTRY? 


LSA. 


13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
g 

City 

15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


CIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, or unknown}, (IF yes, give wor or dates of service) : Dazofabied 
18, CAUSE OF DEATH [Enter anly ane couse per line fos-tel, (b), and (c}.] 3 Mazopeadacl at Le. 
ae } ONSET iS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4 E Df DUE TO 


Canditians, if ony, which (bh 
gave rise ta immediote 


= 


The law requires that the death certificate be executed wit! 


couse (0), stoting the under. ( DUE TO 
lying cause last. te) 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
+ 5 — = —__ : — 1 aq NO’) 
a # | 20. ACCIDENT WAS UNDERLYING-— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING“ET CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 0c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fee) 120 (City or tawn) (Caunty) (State) 
a Hour o. m. While Nat while factary, street, affice bldg., etc.) | 
= pm. lot work [Lat work H 


9G teat 21 ..19GZ, that (I) (we) lost 


,’ fram the causes ond on the dote stated obove. 
2b, DATE 


ATTENDING MED. STAFF SIGINE! 
PHYS. DiRecToR C]__ PHYS. Zé -2l- ar 


22d. ADDR) 


: After this certificate has been signed by the attending physician and campletely tilled in by the funeral director, 


21. | certify thot (I) (this hospital) attended the deceosed from Sy eA 
saw the/dtceased alive orltel z 
2a. SI RE 


ee TOT: 


M.D. 


retained by the haspital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the buriol-transit permit. Then please remave carban papers. 


the State Board of Health priar ta burial, cremotion, ar remava' 


® 23q RIAL, ep | Get eae DATE "2 of ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION Nici, town, or ca Lip, 
OVAL ,, 
= PL4cdea Chae Gallo td 
a 24. Ming DIRECTOR <7 eet oe ADDRESS .¢ Ve 25a. REC'D BY rae 25b. REGISTRARS SIGNATURE 
p ed We 
‘ou 9/59) t Eten -Chue~ Pyaeee subeiys pate_ OCT 27°61 Oettun £ fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenea before admission) 
22 - e, STATE b. COUNTY 5 yy 
Ped $3 Baltimore MARYLAND Maryland fa 
Peet b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
ox 
$55 ‘write RURAL end give neerest town) 
Fee { Baltimore _ 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET AODRESS @. IS RESIOENCE 
aa 3 ON A FARM? 
383 >! 6008 Harford Road pe 8008 Harford Road __| ws so] 
rae ITY 3. NAME OF inst Middle Lost Gc 4. DATE Month “Dey ar 
3 
co aaeee DECEASED OF 
@: f2e (Type or print) DEATH §©Qetober 26 19 61 
” 28 $3 5. SEX 6. COLOR OR 7. MARRIED [_] aa EE B. DATE aah 9. AGE (In yoors iF UNDER1 YEAR] IF UNDER 24 HRS, 
> lest birthday) [onths| Days {Hous ] Mine 
Suaiv 6 'Y) | Months| Days | Hours Min. 
ME Male White | wows] _ oivorcen (Wa. 5 1926 33 yn. 
eae 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie 2 Ets, dona during rpost of working lifa, avan If retirad) 
“Y = . 
g8aye North Canolina (bes apes 
£ és 3s 13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 
a = 
Sears, Monroe Bean May Barbee 
a) 5c $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address < = 
Salus (Yes, n9, or unkown) | (Ifyesgivewaror datas ofservice) 
aE 
BEeLEe Yes WW 2 2Y5 =32 = 3) Mins. hay Bean. : —4ane_. 
$2 ES as fs. CRUSE OF DEATH [Enter only one cause par life forte}, of. 4 (el eS a 
$6 25- PART 1, DEATH WAS CAUSED BY; 
ie eo : * 
Y Sees ibe IMMEDIATE CAUSE (*)_Myocardial Infarction — ——— a i 
Ssea— 4“ 0+] DUE TO 
Sex 5S Conditions, if eny, which 5 
£2028 apraionhente deigteaen w——_Seronery Artery —Thronlbosi.ss— oo ee te > oe 
“uuu OO 
een. {e}, stating the underlying DUE TO 
Se 23 5 “cause last. (©) = = 
ePsess z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
3 = = Lae ERFORMED’ 
e 
2 4, 5 ves GH No [| 
= 3b 3 | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Pert ll of item 18.) 
- 2 & | PRIMARY (1 or CONTRIBUTING (1 
a G] CAUSE OF DEATH. 
” Pe 4 os == 
o § | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20f, (Cliy or town) (County) (Sete) 
2 2 a While __Not While factory, street, office bldg., atc.) | 
es = p.m. ” jet work at work 


| 
= eee 00 ee 
21. I certify that | took charge of the remainsescribed above, held an Autopsy fe: Inspection fal; Inquiry ips and in my opinion 
death resulted from: Natural _ceuses es ident el: Suicide ipak Homicide Oo Undetermined manner fal 
ny 


] 


gent, prior to burial, 


yy, 


PUTY MEDICAL EXAMINER: 


® CHIEF MEDICAL EXAMINER [| 

3 ACTUAL 

g enone f felt Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S y DEPUTY MEDICAL EXAMINER [_] 10 /27, /61. 


NAME (Type) = Charles ii Petty MeDe Addrass (Street, city, town, of = 
22a. BURIAL, cere | 22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCA untry) (State) 
RE 


VAL [Speci ‘) % i 
10/30/61 | Baltimore Notional Battimone, Mlanyland 
ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


LLP, 
| Leonand. 9g. Ruck §305 Hangord Road #74 care OCT 3 0 ‘61 Cntbun f£, Hand 


its desi 


or it 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 
ional 


please execute the certificate, writing the word “ 


a 


23. FUNERAL DIRECTOR 
YS. AISME 


5M 9/60 


a 


= ce 

o OF 

2e £3 
3 

= Be 

3 sf 

32 52 

’ 38 4 

fe h 

eee 

5 Es 

ie aS 

3 28 

2 £6 

ee 

% “ 


| el 


Then please remave corbon paper; 


igned by the attending physician and cample! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
110 CERTIFICATE OF DEATH nes. pus. no LLOZS 


We loa 2a hd 2. STE ed (Where deceased lived. If institution: Residence before odmission} 
2. : : 
Baltimore MARYLAND || ° Maryland » COUNTY Baltimore 
b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) f 
Dundalk A Dundalk 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION iy : 7 ON A FARM? 
89 Willow Spring Road f 89 Willow Spring Road ves [] No FH 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED © OF 
restorer EDWARD EARLE BEARRY seciiod October 175. 19-62 
S. SEX 6. COLOR OR RACE |7. MARRIEDX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Male White winowen[] __ovorcto] | Feb. 4, 1895 66. 
100. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af trang life, even if retired) 
Shipb uilder Marylend U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Bearry Cassie M. McKenzie ‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) OF yes, give war or dates of service) x 
No. | 216-10-4061 a E. Bearry 2116 Merritt Blvd. 
1B, CAUSE OF DEATH [Enter only one couse per lini Py iy (b), and (c}-} Z (eee Arteta 
PART I. DEATH WAS CAI BY: 4 
WAS CAUSED BY wd eV Latcinimad LYN OS. 10 ya 
j v4 ve A { DUE TO 


Conditions, if ony, which by ZA V4 Ad hit VO5/ 5 7 PAF? - 


gove rise to immediote 
couse (a), stoting the ynder- ( DUE TO 
lying couse lost. a 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
% vest) ne 
= 120c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a fee Neiiiee Man wa factory, street, office bldg., ete) 
= p.m. 19 Jot work (] ot wark [7] 
5 
21. | certify that | ‘al the ey: fram. xan Rpg ai we] _.t UT Z__, 190-1 that | last saw the deceased 
alive on___£1A_L Ty [pos mee Ll. _--, and that death occurred ei Saat fram the causes and an the date stated abave. 
a 
4, 
SGwarure_< y Lm a. AL “w& ALM peters aL 
) nm 

PHYSICIAN'S p i,t A 

NAME (Type! A Ji Lh '} EW s 
Za. BURIAL Gey par ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

MOVAL (Speci 

Buriat 10/20/61 Oak Lamm Cenete Colgate, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ullrich Funeral Home Dundalk, Md. pate OCT 2.0 '61 


Chass of Fo etch ———— 


11024 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


110 


< cs 
S 3 = io PLACE OF DEATH ae USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Ma 14 - * b. COUNTY : 
é £3 Baltimofe MARYLAND Maryland Baltimore 
= i) b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b. ACITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
By RURAL gnd_give nearest tawn) : R 
ae Rural-Keisters town Since July, 1961/ \Rural-Reisterstown 
53 fu d. peace acca (If nat in haspitel, give street address) d. STREET ADDRESS e. Ee 
5 =e , 
ae ee! Deer Park Road Deer Park Road ves C] NO GE 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Y" {Type or print) Mr. Har F. Becraft DEATH Oct. 2 196 
8 
2 2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE ee FUNDER LEAR iSUNGE HES 
nl 
Male White wivoweo [] oivorceot] | July 12,1888 7 a ‘eS ae | z 


10a. USUAL OCCUPATION (Give kind af work dane] 


ON (G 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 
during mast af ze tg even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Weaver Textile Bus. Carroll Co. Md. U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Edward Becraft Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknown) 


No 


| IF yes, give war or doles of service) 


215-03~1994 | Mrs. Margaret W. Becraft 


Déé¥" Park Road 


INTERVAL BETWEEN 


i ee DEATH / 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), ang {c) 
f, j 
PART |. DEATH WAS CAUSED BY: 
5, IMMEDIATE CAUSE fo) Coda 2 ee Fa oe 


burial-transit permit. Then please remave carbon papers. 


£ 
3 
>oo 
Tie 
~ 242 
Be esha) 
2 a5 
© * 3S 
SB Det 
= 
eres 
© oss 
BS Sot 
= ate 
eae iey! 
% BBE 
4 22° 
Be Pe 
ais Bost % 
3 & § 3) ¥ DUE TO 
Le aa peer IPS Wis 
= rd Canditions, if any, which 
6 BES gave rise ta immediate — 
3 §as cause (a), stating the under- ( DUE TO 
gv a 3S lying couse last. (c) 
8S cas auipgsccusgulasts 
E230 — 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oo eo ao, = 
28835 5 ves] No 
Pe ee ate = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 1B.) 
235.35 & | OR CONTRIBUTING L] CAUSE OF DEATH 
S52 © (QF EITHER, NOTIFY MEDICAL EXAMINER} 
5 22=s Pa 
Zstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (tate) 
= seg re 8 Hour a.m. “3 While Nat iifie factory, street, affice bldg.. etc.) | 
cere o = p.m. lat wark [[] at wark 2 t 
oE528 % F Dn. 
ra $35 i 2). 1 certify that (1) (1 attended the deceased from. CL. Lf $2. wef, ta ScLeke Zi9.ef, that (I) (we) last 
oc<?2 i 7 
oo e Te saw the deceased alive on. th oofurred ota, fram the causes and an the date stated abave. 
F=6s28 [GNATURE U ‘2b. DATE 
Barot | y, ‘ 
MD peers y ATTENDING MED, STAFF 
ape Ss Lh nine L Nt hid2 Wa M.D. | PHYS. BQ DIRECTOR PHys. [1 2 
Oesre Tic. PHYSICIAN'S 2d. ADDRESS /) 
28288 ('l Dr, Clarence E. McWilliams y) By, a] p 
a Winal t aes La 
* ae 2a. Bn ey Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City fawn, ar county) fistel / 
[5% A i 
aie pes 10/5/61 Old Oakland ME Carroll Co. Maryland 
= |. FUNERAW DIRECTOR'S ae B7QBELi berty Road 50. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. 6 Onihun §£. Fiat 
VR AIS (4) : Z, 4 dh, 
TM 9/59" Geez Zi: Rendallstown, Md. esis 


A 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41035 CERTIFICATE OF DEATH 1 1 025 


= 


geve rise to immediete couse 
(a), stating the underlying 


OK i 
ee i (9 PROSTATIC ADENOCARCINOMA __ UNKNOWN 


sees 
2 & ts: aT DEATH ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
‘gl ° a, STATE b. COUNTY 
3 2 Baltimore r ___marvianp || Maryland ee ae 
£ ba. b. CITY OR TOWN (if out corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
ee ot writa RURAL end give neerest town} ae V *< ii 
S ccs QO 5) Fort Ho |15 Days _||__ Baltimore 6 : 4 on 
£ Bon d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give au eddress) d. STREET ADDRESS TE 28 
= Sau 
Seas 
eed gp ant eeeation Boepitel ASA; Reape sypone |= 
rer I NAME OF ir iddle i BE tn ey eer 
@ a (Type or print) CHARLES R. BEHRMANN DEATH October 26 19 62 
oF 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] Nt NEVER MARRIED a | 8. DATE OF BIRTH 9. eS Ee SHOERIVEAR Pia oLR BES 
a ionths| Deys jours in. 
58 Male White __| wipoweD DIVORCED ol ¢ Feb. 4, 1887 14 yrs. | | 
fe i 10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTKY | 11, BIRTHPLACE eee & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
ir dope during most of working life, even if retired) 
$5 er Clothing Mfg. Co. timore, Maryland _U. §. A. 
ago 13. FATHER’S NAME | 14. ~ MOTHER'S MAIDEN NAME 
a5 
Ba Otto Behrmann | Rosina Lob 
a a iooer = _ 
= § Ke WAS Caan he IN U.S. ee perce ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 } no, or unkown; yes give war or detes of service! Guinicel Records YAH, Baltimo 8, 
4 re 18, Maryland 
Fi tes _\213-05-3196 | Fort Howard Division’ Es 
€ te 18. CAUSE OF DEATH [Enter only ‘one cause per line for (e), (b), end (c).) "| INTERVAL BETWEEN” ~ 
oD. PART 1. DEATH WAS CAUSED BY: 
Bye i IMMEDIATE CAUSE ja) POSTEROLATERAL MYOCARDIAL INFARCTION ___| 5 HOURS +_ 
3 ee Fe / DUE TO 
£ Conditions, if any. which )_LEFE CORONARY ATHEROMATOUS” OCCLUSION ___|_uNKNowN 
7 
= 
ja 
o 
2 
a 
oe 
g 
g 
Rs 
5 
2 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


3 
a5 
oe 
fe 
vv 
BS 
83 
Sy z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
ae 2 7 ES a ea 
as =| Bronchopneumonia, Right Lung. Operation 10/19/61-Trensurethral Resection Yesfyt No [J 
e= = 
25 = | 20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
Rory & | O8 CONTRIBUTING (] CAUSE OF DEATH 
fre \ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs }) % |"20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, : 201. (City or town) (County) {Stete} 
328 2 Heir bein’ While __ Not While factory, streat, office bldg., etc.) | 
2s 3 g a 19 et work [] 0! work \ 
4 
e028 21. certify thatyQX (this hospital) eee the deceased from...... October... 161... to. OGtober..20 1901, that Q) (we) last 
S98 saw the dece ive on. OCt....26 61., and that death occured at hago. from the causes and on the date stated above. 
Ae Sree ATTENDING STAFF 2b. GN 
lao Ne MQ mo. | PHYS. =] DIRECTOR C1 Pays. Gd 10/26/61 
om & 22c. PHYS! 7 7 22d. ADDRESS i. 
4 NAME (ite) 
au : TL ip 2. ts _VAH, BALTIMORE 18,MD. ,FORT HOWARD DIVISIXON 
Fi 230, BURIAL, L, CRENATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) . 
“ o RE i 
ovos & ‘Bur: “Lat 10-30-1961 Ioudon Park Cemetery Baltimore Maryland 
ae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y 
sweio | agar F, Laseshn, 7401 Belair Rd. ,Belto.Maryland|osn OCT 3 061 


oe hee MARYLAND STATE DEPARTMENT OF HEALTH 
, e \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¥ 
Fa Gee ae CERTIFICATE OF DEATH 41028 
ry = 
$3 “e ' i, PLACE OF DEAT PLACE OF ans | ss. 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
* a . COUNT? 
Baltimore MARYLAND —" Maryland ace t Sele 


b. CITY OR TOWN (if outside corporete limits, —*(|_¢. LENGTH OF STAY IN 1b 


writa RURAL end giva nearest town) 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Tew 


Ygmted within 24 hours after 


7. MARRIED [X] NEVER MARRIED [_] 


24 

a Ng 

~~ Oh 

Bak ; 

By, Howard 2 days Baltimore = 27 a 

B S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) |. STREET ADDRESS | e DS 
23 

Ee 4 ~_Veterand Administration Hospital L 551 Dolores Avenue [yes [No Et 
2 5 3, NAMI Ge oA First “Middle “Last | A DATE Month Year 

e a E 

Be {Type ar print) JOHN R BELL DEATH October 19 61 

g § SPS 6. COLOR OR RACE ae | 8. DATE OF BIRTH 9. AGE (In yeers |IF UN! IF UNDER 24 HRS. 
uv 

28 


lest birthday) Hours | Min. 


Months) Deys 
wiDOweD [_] Divorced [_] 


February 19, 1923 | 38 


We, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) 
Aviation Mechanic |Dept. of Agriculture Waynesboro, Penna. | UsSatiw 
3 “14. MOTHER'S MAIDEN NAME = 


13. FATHER’S NAME 
Leroy C. Bell Elsie Stoops 
16. SOCIAL SECURITY NO. | 7. INFORMANT GC] i nical Record sédes VA Hospital 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyes give werordetesofservice) 


a 
a 
= 
°° 
2 
N 
~~ 
s 
6 = 
£ = 
@ 88s 
a cod 
2 336 
= YE> 
§ £25 
= ee 
. Sey 
3S Bas 
£ 283 
= oo 
Bee” 2 wes Ww 11 1215~-12-7431 | Baltimore 18, Md - FORT HOJARD DIVISION __ 
£efx§ 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] 
gee. PART 1, DEATH WAS CAUSED BY, eta Bae 
Sey ae IMMEDIATE Cause (e) UREMIA = = Be 1 
cee=c yy 
fangs 115 DUE TO 
g2.f8 Conditions, if eny, which (__NEPHROSCLEROSIS _| UNKNOWN 
uses geve rise to Immediste couse { Le = 
a ee (e), steting the underlying ” 
om s 34% couse lest. sa @__ MALIGNANT HYPERTENSION UNKNOWN 
Me pee ee — 
Zoot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee ae z yes [] NO 
7 Fo. rei 2 "s pet 
43532 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Boost & [ OP CONTRIBUTING 1] CAUSE OF DEATH 
Reese & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

U's = — —— ——— 
vEsZs § | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
a ee aes "5, hicork sire: While Not While factory, street, office bldg., ate.) | 
a: Be Es a 19 et work [_] at work ! 

Sie 
Heoa8 21. | certify that XJ) (this hospital) attended the deceased from. Aek....19.. Bp to... Oob...21.......... , 19.81, that & (we) last 
23 Re 2 saw the deceased alive on... 0 2h5 Heer. 199 1. ., and that death Sica at. be .M, from the causes and on the date stated above. 
mee : i . 22b, DATE 
6 ans a eae eT ATTENDING MED. STAFF 6b SIGNED 
ako AY TF mo. | PHYS. []_pirector [1] PHYs. 1 -10/22/ al 
wo 5 Se 2c, PHYSICIAN'S 23d, ADDRESS 
ma NAME. (Type! 
ok Bt SF ELIJAH SAUNDERS, M.D. | VAH.,..BALTO, 1D. .FT HOWARD DVTSION. 
. 3 2 Zae; BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
5 REMOV. ec 
ovoeTs BURIAL 10/25761__| BALTIMORENA TIONAL Baltimore 28, Maryland 
Hee w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY TSA 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Cinthen db, Toatam 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11037 CERTIFICATE OF DEATH 11027. 


4 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY STATI b. Cou! 
: MAR 
Raltimore mano || Mery land 'BA1t imore 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
Catonsville Catonsxille 28 
- d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, OR INSTITUTION ON A FARM? 
Harlem Lodge 223 Garden Ridge Road ves] NoXY 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
: DECEASED 4 OF = 
liysetorenee) Ro BERT Edmund Jee ERGE DEATH OcTZ. Wee) wey 
>~s4 5, SEX 6. COLOR OR RACE | 7: MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sal lost birthdoy) [Months] Days | Hours] Min. 
> a#s Male White papeNesllal Divorced] | Am 28— 1.906 bb ys: 
2 eg. SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g se 2 ing mast of warking ed) 
g vee A Funeral Supplies} Baltimore ,Md 
fb ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© §8-& A 
B S98 Robe Rerge eline Bond 
ioe ete, Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ? Address 
= ao E € (Yes, no, of unknown) Of yes. 35 war or dates of service) 
& pts Yes [ar b40-10-3934 | Mrs.p,E,L.Berger B23 Garden Ridge Road 
3 ESF 18. CAUSE OF DEATH m2 only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
w fae PART |. DEATH WAS CAUSED BY: be at Naa 
2 ES IMMEDIATE CAUSE (o)_LMiGlignant Rrain Tumor. Astrocytoma 
S pee ‘ DUE TO 
oe f 
= 825 Conditions, if ony, which 1 
8 BES gove rise to immediote 
3 Sas couse (a), stoting the under. (DUE TO 
if be za 5 lying couse lost. (¢) 
x28 os S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SSorg — 
SBS25 om IS ves] no) 
pees = ]200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
25825 & |] OR CONTRIBUTING LI CAUSE OF DEATH 
Zeof— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ts b J a 
3 SS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (Stote} 
eet gt a Hour | 0. m. While Nat while factory, street, affice bldg., etc.) 
z52 Ss g p.m. 19 Jat wark [J] of work [7] H 
eeees ! ; ; has 
2e205 21. | certify that (1) (this hospital) attended the deceased from..pril 29, _. 1980 _ WS], that (I) (we) fast 
oB2a2 > 
8 « 3 = saw the deceosed Alive on Ot» 14. =--19.81, ond that death occurred att i fromthe causes ci an the dote stated obave. 
E>Os 2 f Soe PY / a OED 
eu : ATTENDING MED. STAFF i 
3 ug % A M.D. | PHYS. XO Bieter OPS 10/16/61 
Ogsre Te. RUSIGANS 4] 22d. ADDRESS 
a 3 
22238 EE" Hordly L. Knipp, If D. i 
ave = 
2°82 23a. BURIAL, CHEMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
a5 5 ey vA ify) 
a 10-12-61 
roe 24, == DIRECTOR'S SIGNATURE ADDRESS 4 
VR AIS (4) Higinbothom,Ellicott City, M 
TSM 9/59. F.C.Hig u PACT 1.8.61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


CERTIFICATE OF DEATH 11928 
b OS = E, 
2 g 1 ee EOF DEATH = a 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission} 
2 3 a, STATE b. COUNTY 
2 Baltimore ee 
5 @ MARYLAND 
2 #7 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (lf outside corporete limits, writa RURAL and giva naarest own) 
~ Fas write RURAL and give nearest town) Fi 
iP Nie 3 Caton sville_ é6yrs Baltimore ZVOI Better.5 
s 
= psw 1) iL d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strser eee d. STREET ADDRESS is RESIDENCE 
= 223.) 
P—- vv 
2 Sms SPRING GROVE STATE HOSPITAL 251 South Highland Street | vs(] Nol] 
mo ft |. NAME OF “First Middle “Last A Be 3 Month Dey — Year. 
ga DECEASED 
nN n s 
al ivesoner Fredericka Berkes Beara October 11 19 61 
= ee 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ii] B. DATE OF BIRTH 9. Bee ines iF ee BEAR piseeoee iba 
— 2 Months ays in. 
3 58 e female white wivowe[]  vivorceo]| Dec. 7, 1867 93 ya. | pie | shi 
BS Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTBYE 
= <5 oie done during most of working lifa, aven if retired) 
3 S82 laborer canning factory | Germany Germany 
Sere 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= OA 
§ §22 Peter Berkes Anne Margaret Golderman 
3 pigs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address ** 
2 §83 (Yas, no, or unkown) | {IFyesgivewerordetesofservice) pe 
zens | no unknown Records: SPRING GROVE STATE HOSPITAL 
oe ¢ = 5 18. CAUSE OF DEATH [Enier only one cause per line for (e), {b}, end (c).)_ Aussie BETWEEN 
85 RT |, DEATH WAS CAUSED BY: s Road ol 
4 3 a PART DEATH WATE Caust | __ Arte riosclerotic cardiovascular disease 
86535 ¢4- 2 DUETO 
a M r 5 E 
zfefe Conditisashar wayarwhich »)__ Generalized arteriosclerosis oe 
as 3 ms geva risa to immediete cause 
bP eae. ee (e), steting the c DUETO 
2 hon cause lest, ¥ 
se —_ {ce} == 
te Sod Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
wesee = 
OEE ot < Yes [] No i] 
= 2S 3 s = i 
Yes 8 © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Pert It of itam 1B.) 
& = ae E | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
vosse 3 3 | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, j 20%. (City or town) {County) {Stete) 
2. g ice 8 ARES While __Not While factory, streat, offica bldg., ate.) | 
ae ae 6 2 la 9 et work ["] et work [7] 1 
eos é 21. | certify that &% (this hospital) atlended the deceased from.j...OCbs..B9 9 9QB cr 10. OCRed, 19.00, that GP) (we) last 
eSZUZe saw the deceased alive on. ct. 11.19.61, and that death occured al,,".5..M, from the causes and on the date stated above. 
“on3 = 
S BREa eae fds : ATTENDING b : STAFF 20k OGNED 
EAme Lb c UG Uw AWS, SEC] oomecror fo] FHvS G 10-11-61 
ata et StLEL CL UL M.D. + 
Heuee 22e. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
Besa NAME (Type) 
oe 2 Stella Wachsler, M. D, 
& = 33 230, BURIAL EGE '23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Spacity) 
ovo3s Burial ct. 14, 1961 | First United Evan. Cemet Baltimore, Md. 
Pras wos 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \2 Vllrich Funeral Home 4210 Belair Road. DaIBeT 16 '61 Onthun 2 fGams. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


410939 CERTIFICATE OF DEATH 1 1 029 
1. PLACE OF DEATH = : 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence befor ission) 


m9, 


21. 1 certify that (I) (this hospital) "De 4 ed from..% nO AL, Wie f, to... Ce eaf... 194@£, that (I) (we) last 
saw the dece: ive obi. HMe.....1 Cf and that death occured aig. f.M, Yrom the causes and on the date stated above. 
22b. DATE 


ATTENDING. & STAFF SIGNED 
M.D. | PHYS. Tae tector C1 pays. (] 


"| 22d. ADDRESS 


22e. SIGNATUR! 


/22c. PHYSICIAN'S 


= $3 
; ==(M 
SL a. COUNTY | 
a ons a, STATE b, COUNTY 
Bogan 4 Baltimore r MARYLAND || Md. L Baltimore 
2 us b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporets limits, writa RURAL and give nearest town) 
< Fas write RURAL and give neerest town) a, 
S s78 Baltimore Aes ite __4" > Baltimore 2 
= 33% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS ° Rubee 
= ad a 
3 Ras OV, |} 
= 373 V /{ Forest Haven Nursing Home / 1074 Craftswood_Ra. | 8 0 No Gx 
& 2g . NAME OF First Middle Last | 4. DATE Month Day Yeer 
| aw DECEASED 3 
ey T: int) 
Wey: Myeeereint) Fannie «Isabella Bieswanger | "*™ October 26, 1961 
6 8 44 SEX 6. COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors |F UNDER 1 YEAR] IF UNDER 24 HRS, 
2 24 lest birthday} |"Months| Days | Hours | Min, 
2 Bes female | white | wows ovoreo(]| Jan. 4, 1886 TSS» | 
S® Seo TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv >> 
2 a5 8 dona during most of working life, even if retirad) 
ea si retired | Dressmaker_ Baltimore, Md. | U. S. A, 
2 age 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= of 
£8 
8 522 Clarence Shelley __|. Isabella Godfrey ain 
< ken 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address #28 
2 £33 {¥es, no, or unkown) | {Ifyesgivewaror detesofsarvice) 
= 223 
hg no |_| 216-07-8908 Lillian E, Merris 1074 Craftswood_Rd.. 
can ¢ =e s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] - - of INTERVAL BETWEEN 
estes PART I. DEATH WAS CAUSED BY: CHSERND DEATH 
3 ou a° IMMEDIATE CAUSE (e)__ 
o2re-e 
e Gaz 2 a 2 DUE TO 
2 Bcee Conditions, if any, which (b) 
oes $ geve rise to immediete couse F 
= ig ‘a 5_. {a), stating the underlying DUE TO 
esos couse last. {e) ¢ “ : 
fe ges z PART Il, OTHER SIGNIFICANT CONDITIONS CONJAIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
mes seo 5 PERFORMED? 
Ots < yes [] no GF] 
= Ses Vv 
= 2.5 & = — 
age se E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUR. (Enter nature of injury in Port | or Pert Il of item 18.) 
Re ae & | oP CONTRIBUTING [] CAUSE OF DEATH 
BPs Cy [8 Me eter, Nomiey MEDICAL EXAMINER) 
SUG . = 2 = 
5 “| | 20c. TIME GF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State} 
Z Fat Hour a.m. While Not While fectory, street, office bidg., atc.) | 
3) a oe jot work [_] at work ' 
a 
ie} 
a 
12) 
a 
S 
5 
a 
a 
s 
ms 


NAME (Type) 


PITAL OR ATTENDING P 
Page 4 may be retained by the 


5820 York Road... 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detache 
be filed with the State Dept. of Heal 


aP~ 


a 
yi 23a. PRAY ceo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
af 
080 Buriat 10/30/61 | Woodlawn Cemetery 
Kai ANS {4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15h 9/60 Howard H. Hubbard 4107 Wilkens Ave. £29 | oar OCT 3 0761 
fg —$$—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11¢39 


— 
led with | 


‘) Le po. - ~4. 4 fp “OH 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o I 
es ji Baltimore MARYLAND Maryland ». COUNTY Baltimore 
= 3 = b. CITY OR ers {If outside corporote limits, write | c, LENGTH OF STAY IN Ib 4c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 
8 32 Ey rs oe) ieegereared, sere} R 
hee stown 6 yrs. Rural- Randallstown 
2 £2 d. NAME OF HOSPITAL are not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae of CLL BL R ON A FARM? 
SDS. | 3611 Blackstone Road 3611 Blackstone Road ves [J NO 
Zak 6 A fe NAME OF First Middle lost 4. DATE Month Day Year 
@: Cypeorpris) Mr. Frederick Max Bishop DEATH Oot 6 1961 
3 8 5. SEX 4 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |8- DATE OF BIRTH 9. oes HOR AEA Ta a 
jonths| Days | Hours 
Male White WIDOWED oworceD[] | Febe 16, 1872 yrs. i 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
during most pf wor ing life, even if retired) 
; Ameri can Brakesho Germa: U.S.A. 


‘13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then please remave carbon papers. 


Unknown. Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT 
Fee TA eae eo pee aan 3611 Blackstone Rd. 
No | 216-05-2654 Mr. Utto w. Bishop, Randallstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per ie for {a}, Sh. and ( sf o INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Shit AtpLf7 ONpET Po orale 
__ IMMEDIATE CAUSE {0} (@ZAEZ, 1£7 ‘GA CALMMA LE CEA \Z AL i 
FoR DUE TO 4 id 4 ; 7 
ote x hich Me VE é é S é 
. if any, whi LAMA LLIALE ela Z Lath LLACE 
gave rise to immediate Gite See Ee ee — : 
cause (0), stating the under- DUE TO ff of Vf / . / 
lying couse last. e Li dbs: GOLEGMEES A f LCL 


PERFORMED? 


Yes—] no) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH suyNoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 19. WAS AUTOPSY 


crematian, ar removal, and in any event, within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 


ate has been signed by the attending physician and campletely 


e burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
lat work ‘at work 


‘208. PLACE OF INJURY (Hame, farm, ie (City or town} (County) (Stote) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


SF, 10. OF 2. WQL, that (1) we} lost 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with: 


retained by the hospital or attending physician. 


3 
goa 
oo2 
= Ae 
. a 19 
i A 
<5 ond that death ued of iM, fram the causes and an the date stated abave. 
oa8 p ‘7b. DATE 
(shes - ATTENDING MAED, STAFF SIGNED 
Zss WM 0; CC CLA c M.D, | PHYS. ( pirector DO __PHYs. 
a2 : Re: SG ES . 22d. ADDRESS 
3 (Type) 
<= Dr. Thomas E. Wheeler 3601 Clifmar Rd. Balto. 7, Mde 
ae ro aa BURIAL pee 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ity, town, ar county) (Stote) 
’ > VAL (Specify 
Bes ne = Mt. Olive Randallstowm, Maryland 
ee 25b. REGISTRAR'S SIGNATURE 


=> 
ate 
€ 


2 
as 


in 24 hours after death: Page 4 


tl 


ficate be executed wi 


The law requires that the death cert! 


PITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11041 CERTIFICATE OF DEATH nop tine Oe 


aot 


‘tar, 


28 ‘OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, ‘lmnfulion, Residence vefore adminion 

% ) 
£ SUN Yow i. p MARYLAND ee b. dpoeiry 
° 8 Ye (NO 
3 ot = TOWN {HF ouside corporate limits, write [¢. LENGTH OF STAY INT CITY QBN (If ouliide corporate limits, write RURAL ond give nearest town) 
s Mi ind give neores)- vi OF. 
2 t 0 OL 6 
2 Mo 
2 d. NAME OF HOSPITAL (IF nat in hospitol, give stree? oddress) ¢. Tt , IS RESIDENCE 
= OR INST ae Nee sze, hare ON A FARM? 
> % / Cry-2 im yes] No 
€ 
an ‘ 3. First Middl * al Ye 
2 a DECEASED a a bh = 

J (Type or print) oi Stamm 19 


“ 5. = 6. COLOR OR a 7, g_ NEVER MARRIED ql aD rf OF BIRTH %. AGE {In yeors 
s Jost aie Min. 
3 Wg i leteoges v4 pivorceo [] | SSS ye. 
a 
€ ae sit oat (Give ne of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8fRTHP! E (State or Ge count Lbs 12, CITIZEN, < WHAT ‘is 
5 mos? of working eh if retired) 
Dae f 
2 “RE VLAN Me 
6 13 FATHERS NA 14. MOTHER'S M Koad) ME 3 
5 4 } fh ee areas 
g Toh u BAKKE a 


1%. WAS PECEASED EVER. IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17- INFORMANT : er ©, Weegee 
of unknown ei wW 
(Yes, no known) Gt yes, give wor or dates of service) a at Ey i779 Ave, 
trick 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] phi ote les se 


Then please remave carbon papers. Pages 1 and 2 shauld be filed wi 


the registrar prior ta burial, crematian, ar remavol. and in any event within 72 hours ofter death 


PART 1. DEATH WAS CAUSED BY: t 
) IMMEDIATE CAUSE (o} Pr 
} HA A DUE TO 
Conditions, W ony, Which fy Hypertensive Cardio-Renal Disease 2 


couse (a), stating the under- ( OVETO 


lying couse lost. m) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Reta 
yes (J NO §§ 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while. foctory, sireet, office bidg., ste 
Pam. 19 lor work [] ot work (J 


21. 1 certify that | ettended the deceased fra Octe Ist... 19 61, 10ct.e 7th... 19. GT.that | lost saw the deceased 


gove rise to immediate | 


an. 


Zz 
fe} 
iS 
< 
uv 
= 
= 
= 
o 
uv 
< 
a 
3 
& 
= 


After this certificate has been signed by the attending phys’ 


retained by the haspital or attending physici 


g olive an__ Cle t 2 19 OL _, and that death occurred at_=_2-7<=M, from the causes and an the date stated abave. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 
2 Sette wo, 22. Winters Lame 10/7/6r 
a 

F i NAIAE (iwc) ©. Fe sitiae M.D Catonsville, 28. Md. 


poge 3 shauld be detoched far use as the burial-transit permit. 


220. BURIAL, CREMATION, . DATE of FAME OF CEMETERY| OR CREMATORY « 22d. LOCATION (City. 4 or county) (State) 
laps MOVAL shad yp V9 10 ule 
A . 
2B. 5; yr awa: ee a, ADDRESS Ly eh 24a. REC'D BY ramae a0 Dab. RE REGISTRAR'S SIGNATURE 
4) "ee Z 
MSs. 4 Lphawt- Le | Prades ~__{oate OCT 13 '61 Crrttun £ Amn 


m 
TO 


- - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


131042 , CERTIFICATE OF DEATH 11032 


Sy, 


geve rise to immediete couse 


5 62 = ————_— 
2 33 \. PLACE OF DEATH " 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistign) 
3s LD * a, STATE b. COUNTY 
ey ‘2 be Baltimore 2 MARYLAND Maryland ~ REXXXKRKEK 
2 = b. CITY OR TOWN (if outside corporeta limits, j <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL.and st town)» 
~ Se by RURAL and suena town] Bal ti | 
N ico’ atonsville imore 
= 2 3%. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS —. @. IS RESIDENCE 
= se oY 4 ia ON A FARM? 
: es £O' House in the Pines Convelsent Home 617 Colorado Avenue 210 _| ves [] No 
ee Pile 3. NAME OF — First Middl Last | 4, DATE Month Dey ‘Ye 
a? 2s DECEASED e cll OF ~ 4 <3 
‘ Eo Mires eon) Pauline Dorothea Blome __ ages Oct. 19 6) 
° 8ss 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED] | ‘B. DATEOF BIRTH 9. Acranppes 1FUN IF UNDER 24 HRS, 
2 vA x a lest bit Y! Hours Mi 
3 Ble Female White WIDOWED oivorceo[]| March 1, 1886 yes. 
3% $f | 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 558 done during most of working life, evan if ratited) . r 
= 8&2 Retired Registered “urpe Self Baltimore, Maryland U. 8. Ae 
ps = = 13, FATHER'S NAME - a > aed “14. MOTHER'S MAIDEN NAME 3 - 
£ 25 
3 582 George S. Blome Pauline Stauf 
é 2” 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rs i oa Address” a ™~ 
2 os (Yes, no, or unkown) | (Ifyesgivewer ordetes of service) =f 
= of 8 [ms No a cit an ae ad Miss Ann 0. Blome 617 Colorado Ave. Ralto. 10 
cs 2 5 1B. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (c).] INURE ag 
3 oe PART |. DEATH WAS CAUSED BY, 
335 8° IMMEDIATE CAUSE (e)_ Afra] flores r2-hag eee ra eo 
e222 
e ie 5 J puETO 
s 
2 iS 
oO 
2 
ca 


fal or attending physician. 
After this certificate has been signed by the attending physic 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 10/11/61 Loudon Park Bal timore Ma 
24 FUNERAL DIRECTOR'S SIGNA’ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Hilton Defensa” Yaprak fete |enaes 1361 Culley hee 
“ R, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


v1 
5 
So 
mets (0), stating the underlying ¢ CUETO 
ee causa lest. was (o) a” J ae * ee 
oo c= a, z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
wo py fs ost . a aa 
G: os OU Ra ves [] No Be 
8 = 
Meese = |2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
Ea cane & | OR CONTRIBUTING L] CAUSE OF DEATH 
meets G |F EITHER, NOTIFY MEDICAL EXAMINER) 
2s 2 = fe 
oRs2s % |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Zz ic 3 Hour a.m. While Not While factory, strost, office bldg., atc.) | 
ae<ss = if ” et. work [] at work | 
OM oa y A 
Heos8 21. 1 certify that (I) @e-hospitst) attended the deceased from:AgAds. 28, 1962, to. Oed SOs ,. 1984., that (I) frre) last 
mS os 2 saw the deceased alive on. C2Q¢e 07 Deed EL and that death occured at (7% M, from the causes and on the date stated above. 
BREES / Cee ae ATTENDING ED. STAFF 7 PGND 
fe Qn g Tf map. | PHYS. Ze—bieecror (Ol Prvs. [] Lei 
A ai Se Pc. ee i a = P- 22d. ADDRESS 
as oe Codz Adve Kethi2& Mal. 
ee We lraer K. ager __|6207 f, nw Sat link bad 
5 fz 
REE 
S 
ok 
a 


o< 
Ss 

igus 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11033 


— 


2. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), ond (c) INTERVAL BETWEEN 


-] 
~ SET E, 
PART I, DEATH WAS CAUSED BY: ta ‘se 
IMMEDIATE CAUSE (0). Ling Ce a 


720,] DUE TO 


Conditions, if ony, which 


gave rise to immediote L 


(b 
4 DUE TO 

cause (0), stating the under- 3 Li a 4a v4 

ipingrentiaelios!: Cath at 


-Lhouad EZcqeacu/ | FES 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
haa 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I-transit permit. 
-] 


19. WAS AUTOPSY 
PERFORMED? 


ves) NOPY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


“ ss 
3 2 2 Ne Sun 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Seu Baltimore marYiand || * Maryland » COUNTY Baltimore 
= Pes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

("; e RURAL and give nearest Pa E a " 

Se apes 2 Ellicott City 47 yrs. Ellicott City 
2 “a 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘REET ADDRESS e. IS RESIDENCE 
coy =e OR INSTITUTION ON A FARM? 
es Westchester Avenue Westchester Avenue ves E] NO) 
aes 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
TE a¢ (Type or print Christ ina Agnes Blum DEATH Oct, 24, 1961 
= aes 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (D | 8. DATE OF BIRTH 9 pat We aa runpe YEAR FUND 24 HRS. 

2 S s lan’ 
3.8 Female White |wiowe fj —ovorceoQ] | March 1, 1880 eae (| 
£5 
= a 2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
823 during most of working life, even if retired) 
get Housewife Own Home Maryland U.S, A. 
© 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 : 
3 ° Henry Thomey Elizabeth Brown 
= \. DECEASED EVER |. S, ARME RCES? 116. ie |. INFORMANT Add: 1 
aE aia alll axansbiariioad Maa aia mi City, MA. 
Ea lo | None « Lester H. Blum Westchester Ave, Ellicott 
28 
2a 
bai 
£2 
> 
2 
3 
H 
2» 
fe 
¢ 
§ 
3 
3 
2 
® 
8 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
19 Jot work [7] at work 


'20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ! 
t 


MEDICAL CERTIFICATION 


: After this certi 


page 3 shauld be detached for use as the buri 


— 


retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


the State Board of Health priar ta burial, crematian, ar remaval, and in any even 


5 220. SIGNATURE 2b.DATE 
Q : 4 
2 iitlem Fo Lute hapa ee exe aehecrer DeLee ¢ fare 
& N 2c. PHYSICIAN'S . 2d. ADDRESS 
z ve ‘vel William F, Gassaway Ellicott City, Md. 
Se rte | lel ORE Bi ca le la ee nc 5 
a Zio. BURIAL, CREMATION, [2ab, DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
53 L (Specify) 2 
ge NS ‘ New Cathedral Paltimore, Ma. 
ois 24. FYNERAL DIREGFOR'S, SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 Catt Ftiptopal. Catonsville, MA. |pare OCT 27761 Cuithun £ FGash 


MARYLAND STATE DEPARTMENT OF HEALTH | 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


v Divi 


FOR STATE Bay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11034 ° 
HEAL TH DEPT. F aes DEATH L a 2, USUAL RESIDENCE (Where decossed lived, If inslitution: Residence befose edmission)_ 
ES az z Ba Gq. Baltimore MARYLAND ee " 221 Ma. ae her more _ 

3 a a Sire DH ne fa as savers Timits, "|e. LENGTH OF STAYIN Ib || c, CITY OR OR TOWN Alf A limits, write RURAL end give neerest town) 
ae _ Pimerctlat ra Tea 3 Ar. Brtaettered ~figlfe 27 

i) d. NAME OF HOSP ae Ong BELEDEY peg yt Ge ; f STREET ‘ADDRESS cooRESS FFAS) aes ‘Drive e. Ls ee 

wig 1GK Revd Co og fC CIV eres ves (] No Bbc 


: ‘DATE Month “Dey “Yeer 


“Metss> Mande = 1, “Bollinger ; 
eee oer MAL Wi Ee ae en * ca <A YY 7 


< a Z 6. (eters OR RACE|7, maRRIED [-] NEVER MARRIED [-} | 2/1572 9 AGE ln yoos TEE Te Ak pas 
SPP Ru ‘te WIDOWED RR] DIVORCED [_] ba yrs. 


11. BIRTH?! Li (Stete or forsign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Bal City TAL Sh 


‘44. MOTHER'S MAIDEN NAME August ta Chambers 
Jie favirtet . 


106, USUAL OCCUPATION {Give kind of work 
done during most of working life, e jired) 


10b. KIND OF BUSINESS iS) a Ae, 


: Curr LA Wil 
13. FATHER’S NAME mmett Loand 
Solna? ti Aga 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, cg g = 
{¥es, no, or unkown) | (Ifyesgivewerordetesofservica)| =~ HW, Bo 1EEE ingen SLR aL 
4% ~—none at pric e® Goer eet 2 4% 
18, CAUSE OF DEATH [Enter only one cause per line for (e), = end (€).] = =z | INTERVAL BETWEEN 
AND DEATH 


within 72 hours after er 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)_ _COKronary Occlusion 10 min. 
/, . 
Hie DUE TO 


” in pencil in ttem 18, Give Pages 1, 2, and 3 to the funeral di 


— a Leyes 


geve rise to immediete ceuse 
(e), steting the 
cause lest, 


DUE TO 


ling 


jerlying 


Conditions, if eny, a. w_Hypertensive C.V. Disease 


(6) 


ER: This certificate should be executed within 24 hours after - delay i 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
i. os PERFORMED? 

3S 

G S$ __ Obesity _ a . ives []_ No 
© | 200. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) ~ x 
& | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. = 
3 20c. TIME OF INJURY Month, ~ Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY opie | 20f. (City ortown) ~—~—~«*(County)—SS {Stete) 
a Hour em. a: While __Not While fectory, street, office bldg., atc. 
= Furs let work ‘et work “te PIEVL 2 


yy 21.1 ray that I took Tie of the remains described above, held an Autopsy i Inspection K Inquiry [xl and in my opinion 
©2"1~, | death resulted from: — Natural causes R Accident ["], Suicide [[], Homicide [L. ~— Undetermined manner [7] 


- CHIEF MEDICAL EXAMINER, jim 
ACTUAL ‘ \ Gra epee 
Sranxrone DA: CA Cee bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S 4953 Fig ob CA Pp LES s DEPUTY MEDICAL EXAMINER Ww fe -2 - Cf 


NAME (Type) Address (Street, city, town, or county) 4 
22e. BURIAL, CREMATION, | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stele) 


22b. DATE THEREOF 
Burial” 10/31/61 New Cathedral Cemetery Baltimore, Maryland 
24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS ha, REC'D BY REGISTRAR 
Cita &£, 


Howard H, Hubbard 4107 Wilkens Avenue 7 00T 31°61 


PUTY MEDICAL EXAMIN: 


please execute the certificate, writing the word “pend: 


i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


Pa 
> 
z 
FS 
= 


5M 7/59 


al 


with 


Poges 1 and 2 should be_£i 


@ haurs ofter deoth. Poge 4; 


ronsit permit. Then please remove corbon popers. 


the registror priar ta burial, cremotion, or removol, ond in ony event within 72 haurs offer deoth. 


TAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wit 


retoined by the hospitol or ottending physicion. 


poge 3 should be detoched far use os the buri 


* 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funeral director, 


mi 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+9 4 CERTIFICATE OF DEATH ves. vit. wo ALOBS 
i PLACE OF DEATH ig LA Z 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i : 7 
‘ 2 VEZ PAssz MARYLAND or b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 
Catonsville Life X Lechearn 
d. pred {If not in hospitol, give street oddress) | 4. STREET ADDRESS e. is RESIDENCE 
Ridgeway Mamer Nursing Home 3805 Cedar Dr. aecke a 
3. Alsat s First Middle Lost 4. cer Month Day Yeor 
(Type or print) §=—»s SAMUEL DAVID Bottom JR. peak OCteL3y 1961 
5. SEX 6. COLOR OR RACE |7. MARRIEDSRJ NEVER MARRIED [] | 8. DATE OF BIRTH ps Acellnyson IE UNDER TYEAR] IF UNDER 24 HRS. 
i) Y} De He Min. 
Mele White |woowo oor O lan ril 6,1916 f yadtenp ter te |) 
10a, USUAL OCCUPATION, (Give kind af wark ea 10b, KIND OF BUSINESS OR pel BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired 
Purchasing ‘Agent National Can Co, Cristfield, Md U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel D. Bottem Sr. Eva Hart 
Le Was PECEASED EvECaN i. $. Gene) pone 16. SOCIAL SECURITY NO. INFORMANT Address 
Were toleera sa Plneciisrotantan coat 
s wew. 3 P1 5-09-6044. Betty Shunk Bottom, 3805 Cedar Dr. 7 


1B. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 


Canditions, if ony, which tb 
gave rise to immediote 


1 (0), (b), and (c).] 


INTERVAL BETWEEN 
WA ET i) DEATH 


rae —— ODS 


couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 
Fs Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= 
& yes no] 
= [200. ACCIDENT WAS UNDERLYING [J] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
3 Hout! atm: ' While __ Nat while factory, street, office bldg., etc.) | 
“4 p.m. 9 jot wark ["] at work [] 4 
21. | certify thot,| attended the deceased fram._. Gf h/t.- 2 -, Roe poe OD a ,19%f, that | last saw the deceased 
alive an__ é id that death accurred at Y, f ‘LEM, — its causes and an the date stated abave. 
ADDRESS i Pose or town, 
ACTUAL > 
SIGNATUR (LAE FEO CEAMENAT (18 4 
PHYSICIAN'S 4 4 . y 
NAME (Type)_/ /TOV FY 22 ALY EL 
Zo. BURIAL, preuaneyy 22. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
OVA if 
Purvst” | 10-16-61 Balto. National Baltimore, Maryland 


‘24b. REGISTRAR'S SIGNATURE 


Cnn 2. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Newell Pikesville,Md. 


24a. REC'D BY REGISTRAR 


oateQCT 1 6 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11045 CERTIFICATE OF DEATH 


5s $2 
5 @ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Residen: fora admission) 
2 25 =) COUNTY STATE b. COUNTY 
3 °. . 
5 ge Baltimore "MARYLAND Pals Md. Balto. 
«= >e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearast town) 
= a8% write RURAL and give naerest town) Z 
ch ee Reisterstown Ax Reisterstown L 
= Bes - d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat addrass) *~ d. STREET ADDRESS a TS RESIDENCE 
Se Ss 2 7 ra 
cots x | _149 Westminster Road ve / 149 Westminster Road “ves [] No [ke 
S25. § \[a NamEor First ‘middie Last 4. DATE ‘Month Day Year 
Ya an DECEASED : Or 
ea (ype crea «= Birdie Louise Broadfoot DEATH Oct. 235 “9s 
eo Ss 5. SEX ~/6. COLOR OR RACE|7. married [I] Never Marien [-] | & DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a te . last birthday) (HMonths| Days | Hours | Min. 
&82 Female White | wwowe[H owvorco[]| Jan. 29,1879 82 ys. | J | 
eee Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
22 ° done during most of working life, aven if retirad) | | 
Zee Housework |__Baltimore City i 
ROE 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£35 a | 
on Charles King _ | Susannah _ 4, 4 z= 
2 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
w « tS) (Yas, no, or unkown) | (Ifyas give waror datas of servica), ‘ 
cee ao: C) = None _| Mrs. Louise B, Chaney Reisterst es 
ie ee 18. CRUSE OF DEATH [Enter only usa per line for (a), (b), and (c).] “| INTERVAL BETWEEN 
3 5 S PART |. DEATH WAS CAUSED BY, Gis pote 
3 . : min 
a e . IMMEDIATE CAUSE (a}_ _ Coronary Thrombosis wh = 15 Sa 
zo hee ] DUE TO 
= i, a . 
=§ Conditions, if eny, which w_Arteriosclerotic Cardio Vascular Disease | years _ 
Ss gave rise to immediate cause 
; (a}, stating tha underlying DUE TO 
causa las. ai ( 


After this certificate has been signed by 


NAME (Type) 


| Martin EB. Strebel, Med. Wh Mate Reeds B eisterstown, Md, 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


rd 
is 
cs 
a 
a 
#3 
HE 
Beta 
= 
Sofa a 
BS8se 6' 12 PERFORMED? 
Ses 0 5 ves No 
Fy 2 g - alee ey cl, 
£325 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of i 
evs. & | OR CONTRIBUTING [] CAUSE OF DEATH 
we 35 6 | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
> A Se a. 
S8sr % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, form, | 2Of. (City or town} (County) (Stata) 
Betsy 5 Hor feds While __ Not While factory, street, offica bidg., atc.) | 
“4 ge A Es mA 19 at work ["] at work t 
2 a —- = 
2088 21. | certify that (I) (this hospital) attended the deceased from.OCbaber..1, 19.. 
Pash] 
a ied 2 saw the deceased alive ondetoker..20.19..61, and that death occured at.h4M, from the causes and on the date stated above. 
>a 2 8 = wis Page i ae = 
sao 22a, SIGNATURE ] 23b. DATE 
FAG 2 | e, co ATTENDING MED. STAFF SIGNED 
tage (artim E. Strate ne, | ARE Seron AME 10=23~6 
ogee 22c, PHYSICIAN'S 22d, ADDRESS 
a 
P= Bod 
2s z 
g= 
& 


, ei 23a. BURIAL, CREMATION, 33b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
OVAL (Specify) 3 ‘ " 
2°8 aria _Oct.26, 1961 Druid Ridge Ceme Pikesville Nd. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 NN J. F, Eline & Sons Reistersfown, Md. Dare 2.5 °61 Py eieoae 


a 


3 BR 
$3 
§2 

eS 

3 2Ne 

= 323 
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oe 

c £38 

= 28s 

3, oi 

pp eal 
2 an. 
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fo 
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2 cs 
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= ge 
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$ £2 
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INERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the burial. 


TO 
de 
> TO FU! 


vR 


4 aes MARYLAND STATE DEPARTMENT OF HEALTH i " 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11047 CERTIFICATE OF DEATH 1 1037 y 
1, PLACE OF DEATH — a at 2. USUAL RESIDENCE (Where deceosed lived, lf institution Residence before admistio 
a. COUNTY e. STATE b. COUNTY 
Baltimore pee: __MARYLAND _ Maryland 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 5 
Fort Howard abel. **2 gy es We. _Baltimore i Ae 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) J. STREET ADDRESS Is RESIDENCE 
. . | 
Veterans Administration Hospital 13L9 Y._orth Avenue. 
3. ehiae First Middle last A ae Month Dey 
(Type or print) HUBERT rs BROOKS \ DEATH October 10 19 61 
5. SEX "| 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH ~ 9. AGE (In yoars {IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male Negro lest birthdey) sat) Deys | Hours Min. 
: wipowep [-]__—ivorctd [-] November hy 1900. | 60 


10a, USUAL OCCUPATION (Gi: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lit | 


_ Photographer Photography _ i. Ocola, Florida L U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Anderson Brooks Violet Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordatesofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Clin.Records, Vi«"Hospital 
Yes Wi 267~38-8788 Balto 18, Md. Fort Howard Division 


18. CAUSE OF DEATH [enter only one couse per | 


PART OFAN neoiate cause (o) _ MYOCARDIAL INFARCTION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, de (b). ARTERIOSCLEROTIC HEART DISEASE _|_ UNKNOWN. 
geve rise to immadiete cause 
(e}, sleting the undestying ( SOM | 
a Re. f.— DTS MS ¥ _ | UNKNOWN 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTOPSY 
9 ? 
<| CYSTITIS, CHRONIC PYELONEPHRITIS WITH UREMIA ves [] NO x] 
& [202 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Heine olen: While Not While | fectory, street, office bldg., etc.) | 
= p.m. 19 et work at work | 


! 
21. | certify that }) (this hospital) attended the deceased fromOG TOBER...8......., 196, to.OCTIOBER...10., 19.61 that x) (we) last 
saw the deceased alive onOctoherlo. 19.6L., and that death occured 21:59 AMrom the causes and on the date stated above, 


22: SIGNATURE ae ATTENDING MED. STAFF Pes 
. Eenelon , mp. | PHYS.  [[] oirecror [} PHYS. [St 10/10/61 


}22c. PHYSICIAN'S 7 |22d. ADDRESS 
|___VAH, RALTO. Mis’ FP HOWARD DIVISION 


ve Ser _F. S. DONALDSON, M.D 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Pe NAM CEMETERY OR CREMATORY 23d LOCATION (City, town or county) (Stato) 
REMOVAL (Specify) . 
10516-61 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


‘Za GUNER: RECTORS SIGN, E ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f/ ‘= 


Charles R, Law Mineral Home, 802 Madigon-Aves—— 2" OCT13 61 | Citta f Hnace 
Paltimore, Md. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x +7 CERTIFICATE OF DEATH pba ne, LOSS 


M He a 
°. 
Salt imore ufo ag 


2 be treet (Where deceased lived. If institution: Residence before admission) 


Mrs, Sedie Brown: Item # 2 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: y 4 Mont wg AND DEATH 


IMMEDIATE CAUSE (o] Days 


< se 
eo SF 
2 g ba 9, b. COU! 
fis rylend "Baltimore 
Seu, b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 8 2 RURAL ond give nearest tawn) 
+) 22 Catonsville, If Catonsville 
2 2 12 > d. NAME OF HOSPITAL (if nat in hospital, give street oddress) “d. STREET ADDRESS e. 1S RESIDENCE 
o tae a OR NS Od 104 A Wi + ON A FARM? 
2 59 104 A Winters Lane, iz inters Lane., ves [] NOSE 
oJ ec 
oe 3. NAME OF First Middl 4. DATE 
2 8 ee in iddle low DA Month Doy Yeor 
« 3 (Type ar print) HARRY BR DEATH ocT,. 19 1961 
= e 5. SEX 6. COLOR OR RACE 17. MARRIED PE] NEVER MARRIED [} | 8. OATE OF BIRTH 9. ia In ee 
irthaay) 

é male colored |wirowen (J owvorceo[} | Deo. 24, 1885 yrs. 

a 100, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

25 during most of working life, even if retired) Gers: A 

23 Laborer Maryland o 5S Ae 

3 s 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

52 

Boyar Isaih Brown Laura Nugent 

rf i) 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 el [Yen no, oF unknown) (IF yes, give wor oF dates of service) 

8 

o 

8 

= 

re 

5 

= 


g\ 
2 
g 
© 
£ 
3" 
= 
H DUE TO 
ae Conditions, if any, which 0 
Eo ta immediate 
gs ing the under. {DUE TO 
-v I Jost. 
wir Byeop lous () 
‘oh % Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTORSY 
= is 
88 3 Parkinson's Disease ED) NOCL 
Bs © | 200. ACCIDENT NT WAS UNDERLYING C1 [206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Fort W of item 18.) 
ie & | OR CONTRIB CAUSE OF DEATH 
£5 © | (0F ETHER, NOTIFY MEDICAL EXAMINER) 
35 3 |t0c TIME OF INJURY Month, Dey, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
gs a Hour a. 7. Not wh foctary, street, office bldg., oe ' 
ene) = pm. Lg k DJ ot work 
65 
oe 21. | certify that | attended the deceased from. June I7th., 1960, ans aT [oth 1901 that | last saw the deceasec! 
Bor) 
ss olive on Oct.sIl 9th ____, ee, ond that death accurred at2.¢OQ0AM, fram the causes and an the date stated abave. 
83 
$2 ZS i ADORESS (Street, city or tawn, state) DATE SIGNED 
ia ACTUAL “W1) ) 51 
£5 Sonctune WC Len ty o. of Wintern Iane 10/19/67. 
aa - 
3 PHYSICIAN'S z 
£5 NAME (Type) Ce "Malone e..--28,--Md... 
2 = = 2 
On 
of 
‘oo 
az 


fb a A eh a o_O LORS VIL Le. 
Ro. Pan sep ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) (Stote) 
28 22/61 Western § Catonsville, Mi, 
REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% Rooke Tie ’ 1a ° e ' 
5‘ f oaTe)CT 2 4 '61 Chikiu wr} 


ours ofter deoth. Page 4/ 


in by the funerol director 


é 


d completely fit 


° 
5 
oy 

> 

3 
o 
nN 
2 

e 

ry 

$ 

a 

Si 
2 


< 
9 
8 
3 
s 
% 
5 
Qo 
2 
e 
g 
ae 
= 
3 
< 
g 
é 
> 
= 
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= 
2 
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Then pleose remove corbon popers. 


the buriol-tronsit permit. 


certificote hos been signed by the ottending physicion on 
|, cremation, or removol 


or attending physicion. 


“AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


3 
fi 
© 
=| 
os 
a) 
2 
3 
& 
o3 
gy 


i 
< 
4 
fe) 
5 
9 
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= 
a 
a 
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= 
°o 
e 
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hig 


moy, 


° 
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os 
2 
$0 
£2 
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£3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11039 
2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 


° STATE Mary land b COUNTY Baltimore 


¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


11048 


1, i hk iol 
* Baltimore 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest to 


MARYLAND 


c. LENGTH OF STAY IN 1b: 


Baltimore 7(Rockdale ) 7 yrs. Baltimore 7(Rockdale) 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS els Cae 
Sse" oii rmar Road 662 Clifmar Road vel a NOK] 
. Newitt First Middle lost 4 a" Manth Day Yeor 
(Type ar print) Sia Paul Brown peatH October 23 19 61 
. SEX 6 COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [| Months. 
yrs. 


Days | Hours] Min. 


Male White wipoweD [7] 


10a. USUAL OCCUPATION (Give kind af wark done| 
during most of working life, even if reti 


Engineer 


13. FATHER'S NAME 
Jacob Brown 


pivorceo[] | Septe 15,1909 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
General Baking Co Maryland 
14, MOTHER'S MAIDEN NAME 
Cecelia Combs 


ss 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. of yrknown) | (UF yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. 


212-03-3588 


17. (INFORMANT digress 
Mrs. Ellen C.Brown, ote clffnar eiand 


18, CAUSE OF DEATH [Enter anly one couse per line Far (a), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


VENTRICULAR 


ONSET AND DEATH 


Sin S777 ee 


a r} DUE TO 


BAO0CK 


COMPLETE HEART 
CORONARY SC4ELROS7S 


Canditians, if ony. which o 
gave rise ta immediate 

couse (a), stating the under: ( DUE TO 
lying cause last. {c). 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
} 5 ves] Nope 
= 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af iter 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (state) 
g HBuceener ie METAS foctary, street, office bldg., etc.) | 
= p.m. at wark [[] at work H 


Ww 
21.1 certify that (I) (hire attended the deceosed from JAMVARY. 190L, to OCTOBER, 196/, that (I) (att last 
ive an. c 


/ 
saw the decegsed al ¥-219.6! , and that death occurred ating . fram the causes and on the date stated abave. 
220. SIGNATU = 22b.DATE 
ATTENDING ‘MED. STAFF =p IGhe! 
M.D. | PHYS. DK bikecrom Pays. © CO- 2s-b/ 


‘22c. PAYSICIAN'S: 


NAME (Type) 


22d, ADDRESS 


1331 Reisterstown Rd, Pikesville 8, Md. 


Dr. Samel P. Scalia 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Buria. 10/26/61 


DIRECTOR'S si TURE 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 
New Cathedral Cemete Baltimore Maryland 


8728 tiberty Road 25b, REGISTRAR'S SIGNATURE 
Randallstown, Md. Clnithun £ Paina 


‘25a. REC'D BY REGISTRAR 


pawCT 2 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meth 4 0 


11050 CERTIFICATE OF DEATH 


~ Hours 


oS al 
5 = 
g 3s 1. PLACE OF Di 2: Wey. RESIDENCE (Whare deceesed lived, If institution; Residence before ¢ dmission) 
ae e. COUNTY oe b. COUNTY“ 
22 MARYLAND 
ee b. CITY OR TOWN [if outside corpo Z 177 0 x. ee OF STAYIN Ib Hy c. Wear OR TON (ff Tie corparete limits, write RURAL and give n 
se Fy ra RUI ae gi rest town, 
ae a mos y 
= 2 : d, Te HOSP Lg "b TIO! 3 nat in ae Dive street address) go. STREET Ve ss @. 1S RESIDENCE 
= 3 ON A FARM? 
a . yes [| NO 
eas: Nuke LY. hy Co, .Wre OY LS Wa. vst 

o . NAME OF Li iddle Year 

2 DECEASED fs 

(Type or print) Dat ie = se 19 
5. SEX aa 2, OR RACET7 AA ARRIED (ARRIED [] D DATE OF BIRT! — |9. AGE (In yoors |IFUNOERT YEAR, IF an HR: 


Months | Days 


rth dey) 
WIDOWED pivorcep [] il yrs. 
UAL OCCUPATION atl kind of work | 19k, KIND OF @USINESS OR oP é GS PL cE va e x or foreign country 
“Fi most of Working life, even if retired) Eid x M 
Lf: NAME . . } 14, oT r¢ voli ire ake TS 


15. WAS cor ats B. FORCES? | 16. Be SEC the NO.} 1A |INFOR! NI 
(Yas, nopor (ol toed 3A. 3 y/ , Day 


12. CITIZEN, rer 
RX 


| INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 and 2 should 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be ex 


tificate has been signed by the attending physician and comp 


e5@ . CAUSE OF DEATH ee ‘only one causa per ling for (ef, 
SaE PART |, DEATH WAS CAUSED 8Y; yaa. oh a eee 
Boo IMMEDIATE CAUSE () Anh =a = ——s 
G58 SX DUE TO 
2ck yoy “a Agha i—= » ha 
Zon gava risa to immediate couse 7 
i Seca) (a), steting the underlying ( DUETO 
eR couse ex a (c) ie 
i Sos z PART il. OTHER SIGNIFICANT CONDITIONS CONTI UT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
28a 2 
0G 8 3 ves [] no [J 
2 , Psat a =e 
e253 » | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. {Entar neture of Injury in Part | or Part Il of item 18.) 
E Seat 6 & | on CONTRISUTING [1] CAUSE OF DEATH 
Bese U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os se & |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) _ (County) ~_ (Steta) 
Buss Ft Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ee <3 2 =f 19 jot work [} at work [] 
m4 
HeOs8 2 certify that ({) (this hospital) attended the deceased fro to. 1 that (I) (we) last 
z3 oS 2 saw the deceased alive on...... id 196.f.,, and that death’ occured GOT, from the causes and on the date stated above. 
on 
meals Ze, SIGNATURE 22b. DATE 
oO tanec f ae ATTENDING STAFF SIGNED 
a o2 | J AQ C1 — M.D, | PHYS. DIRECTOR OF pxys. (} /b Zz 
Rew a= | 22c. i eee ; : ry 22d. ADDRE: ¢ 
is NAME. {Typel f WR: rf 
s 
gb 3 LF de Bh seve ESN FERNY a Ps 
Pos ae, BURIAL, CREMATION, | 23h. DATE THEREOF 23pm NAME Of-CEMETERY OR REMATORY 23d. (Stata) 
Ea ied x ( 
otozs oA: [1M 
BAIS. (A) A ADDRES 25e. FEC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 LUG, by, DATACT 1-064 


1 


FOR STATE ~ 
HEALTH DEPT. 


y delay is necessary, 
funeral director. Page 


3S 
M3. Page 5 may be retained for your files. 


ive Pages 1, 2, and 3 to 


fe, writing the word “pending” in Bencil in Item 18, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


cortificat 


please execute the 


TO : MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie; fgRy ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


ithin 72 hours after death. CoC 


“6 


c™ 


or its designated agen prior to burial, cremation, or removal, and in any ¢ 
A 


VS. AISME Sy 


5M 7/59 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 1 LO 4 LZ 
1 PURGE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residanca befora admission) 
a . STATE b. COUNTY 
Baltimore MARYLAND : Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and giva naarast town) 
ville 2 days Havre de Grace, Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS =e a Bakes 
Spring Grove State Hospital __518 Franklin St. ~s (No ih 
/3. NAME OF ne le ae ad 4 pow F ‘Day Yee am 
DECEASED a Burlin 
{Type or print Hughes Englan ie. DEATH Oct. 20 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9, AGE (in yaars (IF UNDER 1 YEAR| iF UNDER 24 HRS. 
M W as oO 3 birthday) Months) Days | Hours | Min, 
wipowed X] DivorceD [_] 1879 2 ys. | 


10a. USUAL OCCUPATION (Give kind of work 


dona “th va id Labore it er. 


10b. KIND OF BUSINESS OR INDUSTRY 


Day 


Tl, BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
UA = Ma. 


UpoAn/U, S.A, 
14. MOTHER’S MAIDEN NAME 
Mary A. Carroll 


13. FATHER’S NAME 


Arifddyhb/ Samuel 0. Burlin 


17. INFORMANT Address 


Records: Spring Grove State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


FN agg pps EO=OS SOUS 
Salem 


18. CAUSE OF DEATH [Enter only ona cause parline for (a), (b), and (eb 
ART |. DEATH WAS CAUSED BY: Cade Conan 
- IMMEDIATE CAUSE (a). 


ee ee 4 DUE TO 
Conditions, if any, whith (b) 


gava risa to immadiata cause 


{a}, stating the undarlying DUE TO 

cousa last. re) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ATED TO THE TERMINAL DISEAS. CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 

PERFORMED? 

3 | ves Ol no 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 18.) 
md PRIMARY [-) or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, 20. (City ertowns)——~—=S«((County) Glate) 
ra] Hour a.m, While Not Whila factory, street, office bl ) | 
3 ce, 19 at work [_] at work [| 1 


described above, held an Autopsy Inspection Inquiry and in my opi 
Suicide (alk Homicide oO Undetermined manner [at 


CHIEF MEDICAL EXAMINER: oO 


21, I certify that | took charge of the remai 
Natural causes ra 


death resulted from: 


ACTUAL 
SIGNATURE RD. ace eee SNE VG Lb Ae ae 
DEPUTY MEDICAL EXAMINER [i] 
EXAMINER'S : 
NAME (Type) George M. Kieffer, M. D. Address (Sireal, city, town, or county) 10/20/61 
Zia. aay CREMATION] 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, lown, or country) (State) 


i Lal 10-23-1961] Hopewell Cemetery 


DDRESS 
VA jy , 
ML fib LLB t2U/ 2] li i i Uf. 


Port Deposit Md. Rural 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE Qf Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11052. : _ CERTIFICATE OF DEATH j1942 


\ 


Ke 2 = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissioi 
> COUNT ©. STATE b.COUNTY 
Baltimore ss MARYLAND How avd 


b. CITY OR TOWN [if outside corporete [i “e. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest, town) 


write RURAL and give neerest town) 


. LENGTH OF STAY IN 1b 


within 24 hours after 


Lillie McKenny 


17, INFORMANT 


CLARA CAS RRB BH GN Baltimore 165 roel 


Frank Butts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO. 


{Yas, no, or unkown) 


Yes 


(Ifyes give werordetesofservice) 


Korean. 


2 

2 is) 

cd 

at 

ae? J ~) om 

£738 Fort Howard [Days _—i||_—s Elkridge © wwe“ ~. 
3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || —d. STREET ADDRESS @. 15 RESIDENCE 

=ey ON A FARM? 

Dos |_ Veterans Administration Hospital | 1411 Montgomery Road ves [] No 

Cie \3. NAME OF — First “Middle “Last 4 be Month ‘Dey Yeer 

r eat DECEASED 

ae Type or eta) LUTHER F. BUTTS beara «= October =11 4961 

ee 5. SEX ‘OLOR OR RACE] 7, MARRIED XK] NEVER MARRIED [_] | B- DATE OF BIRTH 9. RUE aa mes 4 HONE as 
re ont! leys jours in. 

o§ Male White wow] pivorcto[]} April 29,1930 31 vs. | | 

Be TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sah Wi, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

38 done during most of working life, even if ratired) He yyy a, 

a3 Painter Hod@EPK® JT| veGgehee, Arkensas U. S. A. 
tS = ad bs a ae =v. 

is 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£3 

oa 

o 

o _ 


52-0962 


1B. CAUSE OF DEATH [Enter only ‘One ceuse per line for (e), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. 
'. IMMEDIATE CAUSE (e)_ LNTRACRANIAL BLEEDING _ 
x ys DUE TO 


Condens, ante hick ) ANEURISM OF INTERNAL CAROTID ARTERY, LEFT ,CONG! 
geve rise to Immediete ceuse 
(a), steting the underlying 
couse lest. r. “4 


DUE TO. 


The law requires that the death certificate be ex: 


or attending physician. 


After this certificate has been signed by th 


—_ ss 


19. WAS ‘AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


= 
o 
a 
< 
é 
= 
23 
S 
5 
oa 
° = 
re = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
n 2 £ = > PERFORMED? 
ue g 3 ves [] No [x 
Bore 3 | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) — | 
iat o ty & | OR CONTRIBUTING (1 CAUSE OF DEATH 
meee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20F. (City or town) (County) {Stete) 
Byes a Hour a.m. While Not While | _‘faetory, street, office bldg., ete.) | 
2 ae = 9 et work [_] et work [_] | H 
£u38 | | 
iad 
B e038 that @} (we) last 
= 
E23 es , from the causes and on the date stated above. 
5 eee 228. SIGNATUR| Ae a 4 : 22b. DATE 
4G aa mo. | PHYS.) BiRecTOR 1 Pays. Bl 10/1276 
re o be S 22c. PHYSTCTAN’S "y "| 22d. ADDRESS - — . 
& oe i NAME. (Type) 
eS S_F»—_CRAHAN,—M.eD..———___— Bie. 
aed 230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR caenaToRt ] 23d. LOCATION (City, town or oni (Siete 
2 REMOVAL (Spacify) : 
Qvod Burie. 10/16/61 Baltimore National Cemetery Baltimore 28, Maryland 
boar “ 24 FUNERAL DIRECTOR'S SIGNATURE 3331 7Arehnms Lane 258, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘4 ira 
15M 9/60 Schimunek Funeral Home 2601 EB. Madison ,Balto.| pare OGT 1361 Cotta £ Hana 


"Mids 


MARYLAND STATE DEPARTMENT OF HEALTH . * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11053 _ CERTIFICATE OF DEATH 11 4 " 


5 Vs 
an Ve Oy, Wh eee ee ee eee 
<5 5 1 hee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 
25 bs a, STATE b, COUNTY 1 
S 
3 2ak Baltimore ___ MARYLAND __ Maryland Zialtimere 
<= 4 el @ m b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete Timits, write RURAL and give neerest town) 
+t FAG write RURAL and give neerast town) 
< 278 6 _|| Xpattimore_ : : ate 
= + Ly 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street so d. STREET ADDRESS 1S RESIDENCE 
= eee | ON A FARM? 
2h eh | Veterans Administration Hospital ) 705 Westover Road : __|¥s C] Noe 
os 3. NAME OF “First “Middle last | 4. DATE Month Dey “Yeer 
7 re I DECEASED OF 
2 Po ari ROBERT 0. Burts | ™*™ etober ss 6 
3. SEX % COLOR OR RACE|7, mARRIED [A NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


pers Days 


Hours | Min. 


ificate be exe 


| 22d. ADDRESS 


|VAH. Baltinore MA_- Ft. Howard Division........ 


” NAME. (Type) John W, Pemberton 


P 


‘23e. BURIAL, CREMATION, ab. DATE THEREOF 23c. "NAME OF CEMETERY “OR “CREMATORY 23d, LOCATION (City, town or county) (Steta) 


5 
oe 
Bee 
68a Male White WIDOWED [_} DivorceD [ ] ruary 1 67 yrs. 
ges Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS a IN ae 3 BIRTHPLACE 2,189 a b or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ir jona during most of working life, even if retire 
£358 dona during most of working lif if retired) 
aE * 
B 282 Wine Steward _ Baltimore Geustey/ | |_ Woodstock, Maryland | U.S.A. 
eae: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— o Y) 
£8 
3 sce Arthur U. Butts —— Mary E. Everhart _ — ze 
eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iene Address 
2 323 (Yes, no, or unkown) | {Ifyes givewerordatesofservice] 
ra 
= 38 Yes ___1218~03=5332_|Clin Rec VAH Baltimore Mi-Ft Howard Division _ 
£et21F ‘IB. CAUSE OF DEATH [Enier only ono couse por line for (e), (b), and (c).] “INTERVAL BETWEEN 
Bose. PART |. DEATH WAS CAUSED BY: a by 
ste immeniate cause) THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY ___|_2 WEEKS _ 
£2=¢ 
° 
fees 2 DUETO 
zPckE Conditions, if eny, which) «)_ ARTERIOSCLEROSIS, GENERAL -| UNKNOWN —_ 
bee 8 gave rise to immedieta cause 
= 2-5 _ (0), steting the underlying DUE TO 
"8 a < cause last. {e) 
Ee ae, & : —_ _ = a 
ae ota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Besse iS P 
Saee, ls Emphysema of Lungs; Arteriosclerotic Heart Disease : vs []_ NOX] 
5 332 = eT 12 ig RTS S a “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
meee © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO se 8 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, 20f. {City or town) ~ (County) ~ {Stete) 
g = aes 4 Hel ate While __Not While factory, street, office bldg. 
a ae ES 19 et work [_] et work [_] | 
fe: 
HeOss Te... 19.61, that ( (we) last 
& Ose ..M, from the causes and on the date stated above, 
S een | DING STAFF 7. ENED 
“ ATTENI 
3 An :; >| PHYS, a DIRECTOR mi PHYS. ip 1e0Scu: 
ae = ken cAbethd_: e 
as 
Bees 
=] as 
a. 
Be 
te 
3= 
oss 


r: REMOVAL (Specify) | 
o*%o 10-9-6/ 'Baltimore Vatio <a 
“Ve AI5 (4) \). [2a FUNERAL DIRECTOR'S SIGNATURE 6009 "ffarfor Road 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


patQcT_1_0 '61 Chithus ft Praise 


wm 9/60 \\) | Win, Cook~Blight Inc ? timore_ 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11054 CERTIFICATE OF DEATH {1944 


—_ 
K>< 
| 


woe 
6 3F (iit, 1, PLACE OF DEATH 2. usyaL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ 3 * COUNTY Baltimore MARYLAND Maryland pCouNTY Baltimore 
= 2 3 b. ey bbee 3 See, {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
o on ive neorest t 
3 §2 Ssox AL Essex 21 
-) # xe > 
2 he 2 dad pagal bao {If not in hospitol, give street oddress) d. STREET ADDRESS e. Be eae 
°° ed . 
2 BS / {13 Ann Ave, } 1713 Ann Ave. ves L] NOE 
Set S Me V3. NAME OF First Middle lost 4, DATE Month Day Yeor 
-— ~ Paeeeee i OF oH 0. ber 29 61 
3 ype or print Yuy_A on = ctober 191 
2 5, SEX 6. COLOR OR RACE |7. VARIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy} [Months] Days | Hours Min. 
: Male White _|Wicoweo]~—soworceo OD) | August 13, 1894 67m. 
a 100, USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of warking life, even if retired) 
5 Plummer Construction Maryland USA 
2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
5 
¢ Calligan Mary Elizabeth Abbott 
soy 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& (Yes, no. or unknown) (NF yas, give wor or dotes of service) 
4 | 7 21.3-10-2570 Anna Elizabeth Calligan Same 
& 
a 
€ 
§ 
2 
= 


1B. CAUSE OF DEATH [Enter only one cause ine for (0), (b), ond (€)-] ong Pat aeTy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Rin fF stay 
IG 4X DUE TO 
Conditions, if ony, which (bh 
gove rise to immediate 


: The law requires that the death certificate be executed within, 


After this certificate has been signed by the attending physician and completely fi 


the State Baord af Health prier to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


= 
& couse (0), stoting the under- ( OVE TO 

eee lying couse lost. {e) 

Sca dying couse lost. 

B85 ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTOPSY 

Soe = 

435 S ves Nog} 

PaZ = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
55, & | OR CONTRIBUTING L] CAUSE OF DEATH 
aaa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 og 8 & [20c. TIME OF INIURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 528 5 Hour o. m. a While Not while factory, street, office bldg., etc.) | 
apel = p.m. jot work [} ot work [1] H 
ozs 2 
z = 3 21.1 certify that (I) (this hospital)sottended the deceosed from.“ }j > Pie, Oe8 , toll pee Gt. 19____, that (I) (or@) lost 
ox 
Z2¢ % saw the deceased alive on, £4 [2 Ge 194, and that death accurred of? M, fram the couses and on the dote stoted obove. 
E=Os Zo. SIGRATURD h ? 22b. PATE 
235°? 4 ATTENDING ED. STAFF Bigne 
eon a Boro SAE 12/25 
ue az We. ease * 7 aie 
apo 3 IAME (Type) — 
goes a aE © Y pie AST En 2 
Sao <2 ei | SIS Ee v EVDAC LAL? 

Y 0 \\. [230, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {tote} 

Ss2 & REMOVAL (Specify) 
ate = Belair Memorial 
ee Ogee ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. hl SIGNATURE 
VR AIS (4 3. , Cinthen 4. =: ‘ 
ne pski_ 1407 Eastern Ave, offGT 3 1 '61 : 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney. out, not LOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY Baler Utone aro | AH. ZAM b. COUNTY Poe 


b. wins *o¥ a cures Oe limits, ue ¢. LENGTH OF STAY IN 1b c.. CITY OR TOWN {IF outside corporote limits, write RURAL ond give hearest town) 
ond give Se wn BL. Vay 

Lpex ko- GE » Lipp [Mi ORE 
ieee ae ‘OF HO! a ci re street oddress} 


d. STREET “ADDERS 
3. NAME OF 4. DATE Month Day Yeor 


x $316 DEMIR ko — b 

i fet LAM _ KOWARA .CPBALIEN [Bow ICT fh, 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH ; 9. is {in MBST eas R] IF UNDER 24 HRS. 
(DALE VW TE \mumpyd went |Pab 26 -) 656 | SOS Pst es pan om 

10a, USUAL ay os Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY/11, SIRTHPIACE (store or Eas i = CITIZEN OF WHAT COUNTRY? 
te EL |KVEIWEELINS SH ARYLALM & AS. 


14, MOTHER'S MAIDEN NAME 


@. by the funeral director, samll 


foges I and 2 should be filed with 


13. FATHER'S NAME 


ames CHArhron 


baal INU. S. eeney Forces 16. SOCIAL SECURITY NO. [17. eceany Address 
Lill ial 2°92 eee oe 


ficate be executed within 24 haurs ofter death: Page 4 


18. cee ‘OF DEATH [Enter only one couse p . m INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y: y é UW, CL? ONSET ae peste 
AACE O44, da A 


> » IMMEDIATE CAUSE (0 
ty io y= «DUETO 
Conditions, if any, whi (b} 
gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
lying couse fost. 


5 
a. 
& 
E 

° 

2 
& 
¢ 
g 

Qo 
e 

2 
g 
3 
a 
5 

§ 
2 
= 


Vf: ip SP a = 
SD aE, ET 


(G) As LEZ, G 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTR@OTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


RFORMED? 
as O no mae 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


0c, TIME OF INJURY Month, ~— Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {(Stote) 
Hour a. 1. While oct Not wien foctory, street, office bldg., etc.) 
p.m. lot work [_] of work 1 

ae that death Seairied: at_ _£1_M, fom the causes ind on the date stated above. 
DORESS Ven aie stote DATE SIGNED 

wo. VIELE LMP OA mers L._ L0LS GS 

rea ee LUEELER. 

oe Pheeviite md 

9 speci = 
BIE” Vole PUI WWOOD CEITETE PRRICV, tlhe 42D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eaves VALE (EWE CD t [tbs0t Yr Lhe, -4)_|vare OCT 2 0''61 Corton £ Hasan. 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 


fetained by the haspital ar attending physici 


he 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH —— 


coll 


e. 1S RESIDENCE 
ON _A FARM? 


yes [} No G}~ 


d. NAME, OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS 
‘OR INSTITUTION 


Poa ad 


+ Reg. Dist. No. 
g 1 J). PLACE OF DEATH 7 Be ene nanan If institutiog: Residence yy iasion 
& $e MARYLAND || b. co 
3 b. CITY OR TOWN (If outside corporate ae write “Ye. LENGTH OF STAYIN Ib ||. - OR TOWN (IF eorporote limits, write RURAL poet give nearest town) 
5 RUBAL ond give nearest town) as 
s Bacto. 72) 
2 
cs 
> 
F) 
RS 


Nv@sing Honcil tou Agu Cuce Ro j 
Moy 


3. NAME OF First Middle Lost 4. DATE Year 
DECEASED OF ; 
(Type or print) A a in hy DEATH (le 9 OF 
5. SEX 6 COLOR OR RACE |7. MARRIED [EJ-NEVER MARRIED [] | 8. DATE = We WVe 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a, Ga 


lost bicthday) [Months Min. 
4 ited i. |wioowen C] DIVORCED [] bs a 


100, USUAL occu FATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 
U 


during myst of working lifg een, if retired) 
Midilevihf ix MAW 
13. FATHER'S. a s / 14. MOTHER'S MAIDEN NAME 


Rie CW Unvnouwn) 


15, WAS ee IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT 
esvea ef ataeep hs © iivancprater orluchaser tare p + 
‘A a F. pectic 0 § 


1B. CAUSE OF DEATH [Enter only one couse per line for {o}p{(b), ond of 


cate be executed within 24 haurs ofter death: Poge 4 


A Qo, 
INTERVAL BETWEEN. 


} Z / ONSET ANDO DSATH 
PART |. DEATH WAS CAUSED BY: / / WA E ee 
IMMEDIATE CAUSE (0! AAL Ye Wh J Me =f : Pa: 


y DUE TO * f f— 4 9 
I> o ip / 
Conditions, if ony, which . Kbit per Ml Le cera tlirres be, , 


Then please remove corbon papers, Pages | and 2 should be filed with 


a . q “ 
gove rite to immediote 


cotie (0), stoting the under: ( DUE TO 
lying couse lost. (eh 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. eer 


yes] nol) 
20a, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, “ Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, ae 1 20F. (City or town) {County) {Stote) 
Hour a. m. While Not wile factory, street, office bldg., etc.) 
p.m. jot work [7] of work ' 


21. 1 certify that | ayended the deceased fram. LE. Gat 5 19.5% é to OM 2s 19.6 £, that | last saw the deceased 


alive on ace he 2): Semel wef. and that death accurred at Se 421M, fram the causes and an t yay stated abave. 


> ADDRESS (Street, city or town, stote) /7¥/, % JDATE SIGNED 


MD. Gal Fisatlege vad hey lanl; vibe 


NAME (Type) | AWAY « CK pad. (€8 3.20 os DO ae 
Zo. FEMVAL Been 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘Speci 2 
B \0-26-¢ Agcéns o& Furs BA . Co - MD 


= 23. FUNERAI epaciers SIGNATURE. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-transit permit. 


the registror priar to buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


ding physicion. 
cate hos been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


FAL DIRECTOR: After this ce 
poge 3 should be detached for use as the buri: 


letoined by the haspito! ar 


bw 


TO HOPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 


soe: Yh Ew senwuns 4 Ho eNVINS bSons Co 4908 Noo Loao DATE), 205;'Gd ber £ A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- = CERTIFICATE OF DEATH  jio47 


“ 


5 ez Se —_ = ee 
a 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmissjon) 
52 e. COUNTY, STATE b. COUNTY 
oes Baltimore MARYLAND * ‘land : 
3 One 2 4 _MARYLANI y y - = =e oe 
2 H4 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INtb || ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
ery an write RURAL and give neerest town) eo ae 
Cie Te | Fort Howard | 32 Days” I Baltimore 30 = Vo} ~4 
£ yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS | 2 1S RESIDENCE 
= 28 
ma § 
& as __ Veterans Administration Hospital | 817 West Ostend Street ves [] No fad 
My 2 Gy a eenaen First Middle Lest 4, DATE Month Dey Yeer 
Ss aN | OF 
jo T, i 
o ee er =) _ JOSEPH r We CIARK | PSE october a7 961. 
oss 5. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS,_ 
yo fast birthdey) |"Months) Deys | Hours Min. 
As Male Negro WIDOWED [_] DIVORCED 1 |Febru: 19 1896 65 yrs. | 
sy Oia ree a (@ounty& Stole, or forsig® country) | 12. CITIZEN OF WHAT COUNTRY? 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a BI 


geve rise to Immediete couse 


e 
3 3 iy done during most of working life, even if retired) | | 
SE> 
S62 Stationary Engineer' Public Buildin, Max _Meado gini 
pats 13. FATHER’S NAME oer = oe MOTHER'S leadows ,Vir - U.S.A. o 
ane 
£23 Austin Clerk a eee h | Alice Grogans. fiw 3 
£." TB, WAS DECEASED EVERIN U'S. ARMED FORGEST | ¥é. SOCIAL SECURITY NO.) R yea ‘Address 
a2 ca yi © eel ee, | linical Records, VAH, Baltimore 18, Maryland 
oe oO _ te8 | ct a2 _ | 216-01-320 Y E < SE EOD 
S3 5 | | 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), 73209 -FORT HOWARD DIVISION ] has Sho AUS 
a PART I. DEATH WAS CAUSED 8Y: METASTAS 
go ARTI. OATH MEDIATE Cause je) CARCINOMA OF STOMACH WITH Is TO _| UNKNOWN 
= “ABDOMINAL 
38 ISUX 2010 “ORGANS 
= e Conditions, Hf any, which (b} 
5 


(0), steting the underlying DUE TO 


cause lest. (6) 


19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


22d. ADDRESS 


__AH,BALTO.18 MD. ,FT. HOWARD DIVISION. 


Bae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 


3 

< 

3= 

aa 

oe 

£2 Zz 

a2 2 PERFORMED? 

5 Operation-10/3/61 Exjoratory Laparotomy ,gastroenterestomy Tes TeENOEI 
3am = 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & | oR CONTRIBUTING [1] CAUSE OF DEATH 

sf O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ue +o - oa +. _ =. —. 
28 % | 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2s, PLACE OF INIURY (Home, form, » 20f. (City or town) (County) (tele) 
neg 3 Hogiroke, While __ Not While factory, street, office bldg., ete.) | 

Bs = hc 1° at work [] ot work [] | \ 

3 3 2. | certify that %) (this hospital) attended the deceased romSeptember2p 9 1, toOetober...27. 19.61, that (te (we) last 
Zo saw the deceased alive-an. Octobez-; [....19.61.., and that death occured al.  M, from the causes and on the date stated above. 
25 / 220. SIGNATURE — — v esate <8 aoe 226, DATE 
og pays. []__oirector ["] Pays. [X 10, 

Se ‘ a 7 <a = ae 

as 

a 

5B 

se 

38 


— , siee A—Ri-ce;661-W.—Barre-St+;Balto-Mds 


23b. DATE THEREOF — 
REMOVAL (Speci 
Burial | 10/31/61 | paitimore National Cemetery Baltimore - 28, Maryland 
YR AIS (4) ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY eye) 25b. REGISTRAR'S ibe es 
15M 9/60 @ Charles oar F301 | Cures, ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11058 CERTIFICATE OF DEATH lind g, 


1. PLACE OF DEATH 2AUSUAL RESIDENC! 
pe aie MARYLAND Re 


Ba ore aol 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neores! town) 


) 


here deceoged lived. If institution: Residence before admission) 
COUNTY 


write RURAL ond 


cSATY OR TORN dif outside corpogate ti 
"s . 
on, Maryland TYYVO : WN d ae 
d NAME OF HOSPITAL (IFnot in hospitol, give street oddress) STREET ADDRESS fe. 1S RESIDENCE 
a’ OR INSTITUTION q 053 ON A FARM? 
¢ : ia tees 1c eee vs 0) NORE 
. NAME OF First wea Middl 4. DATE Y 
eres. irs idle i'n Day ‘eor 
(Type o¢ print) att = | Pp Cy ee DEATH a e~ H] 19 6 


Ss. “MM 6. “Ww OR RACE | 7. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRT! 9. AGE (In yeors TIF UNDER 1 YEAR| IF UNDER 24 HRS. 


iegtibegiesy bol AGF boys 1 A aa 
widowep [] DivoRCED Fat | 0. 3 s (88 g yi) ail | s] Doys | Hours] Min 


jours offer death. Page 4 
in by the funeral directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


I, ond in any event, within 72 haurs after death. 


m 


‘icate be executed within 


100. USUAL OCCUPATION (Give Ww id of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ese net ‘of worki Po efgrcf retired) é 
Rs CA 
13. senoel 'S NAME 14, MOTHER'S MAIDE! [AME Lexy 
PH in = M: CKER 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. n0..0F unknown) | (if yes, give war or dales of service) 


® 


Wiwyenwu| Hospital Records, Mts Wilson State Nospital 


18. CAUSE OF DEATH [Enter only one couse per line for - {b) ond (€)-] ENTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: { A Ber DENTE 
\ ~ CAUSE (0 Lott Che 
) (4) DUE TO 


Conditions, if ony, a (b) 
i t i diote 
gove rise to immedio ee 


couse (0), stoting the under- 
lying couse lost. (dl 


the attending physician and campletely fi 


r3 Ratt Il THER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)]19. WAS AUTOPSY 
= 

0 3 Da Ome a yes NOR) 
E | Be ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | oR CONTRIBUTING CJ CAUSE OF DEATH 
5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not white foctory, street, office bldg. sila 1 
eS pm. 19 lot work [1] of work 


2. | certify that (1) (this haspital) attended the deceased fram. Gi 30... nD a £8.37 _., 19.64 that (I) (we) last 
saw the deceased alive on. f Ox Dpfe 19. Gf. and that death accurred a the causes and an the date ee a 


‘AL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


‘etained by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by 


age 3 shauld be detached for use as the burial-transit permit. 


the State Baard of Health priar to burial, cremation, ar remaval 


220. SIGNATURE NED 
ATTENDING. F 
M.D. | PHYS. Sicror OBS { Ou ey L ti f 
ic. PHYSICIAN'S 22d. ADDRESS. 
NAME (Type} ‘4 fe as * I fi 
© < Wm. Newcomer, M.D wwerintenden Mt. Wilson State Hospital, Mt. Wilson, Md. 
P 230. Bas oes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> ecify) 
seek \ = a 11/2/61 Leonardtown, Md. 
e er VOL) ye inn nts, IGNATUR ADD) 290. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘eee 61 Cuittun £, Faas 
ey 7G Lf tlelding ls naif tay oare NOV 2 Cotton fe 
pAG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11049 


HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If institution: Residence bafore edmission) 
S = We TAT b. TY y 
tov Baltimore MARYLAND ee Maryland va ‘= fan lnne’s é 
$2.28 B. ITY OR TOWN (tau compare Tint © LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nserest town) 
9 write ind give nearast town) " 
2 ; LO Months’ Chester [1X 
= ‘4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) STREET ADDRESS . . ~ 7 ~1@. IS RESIDENCE 
> ON A FARM? 
333%, ‘«, 855 Loalan Avenue || Chester, Maryland | ves Nosy 
Se r Fr First Middle Pr kee — Types DATE Month ~~ Yeor 
®@ 2; (Type of prin) MARY” CLARA CLENDANIEL | rare §©=October 16,, 19 91 
2Ree 5 SK 6 COLOR OR RACE] 7, wARRIED [-] NEVER MARRIED [-] | © OATE OF BIRTH 9. AGE Te Yoon IF UNDER T YEAR] IF UNDER 24 HRS, 
ze wie : int ¥) Months) “Days |i | Min. 
41 Female Ahite wiowet oivorcen[] Mareh 15,, 1873 ise a ee AS lees 


10a, USUAL OCCUPATION (Giv: 
done during most of working life, even if retired) 


None: 


ind of work 12, CITIZEN OF WHAT COUNTRY? 


UsSsAs 


10b. KIND OF BUSINESS OR INDUSTRY 
House: 


Tl. BIRTHPLACE (Stete or foreign country) 


Meryland 


72 hour: 
Bee: 


2 

£3 

eS 

Se 

3 3 

5 

$y 

a 

ee 
£28 
> 

> 
ite 
5 in 
=N 
ao 
ue @ 
oes 
= B03 Ss, 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Pr ces e 7 
SUS ese Franklin Lewis: Unknowm 
"90 E= $ iu WAS Beg ne IN U.S. ARMED ce a 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
golno fas, no, or unkown) | (Ifyesgivewaror detasof service! 
Zese> No None Mrs. Edw. Staab 855 Loalan Ave. 22,. Md. 
22: as 18. CAUSE OF DEATH [Enler only ona cause-yer lin ats gs ond INTERY. 
3 = 
8525 PART |. DEATH WAS CAUSED BY: EE ‘= { ete ae ONEEY AND DEATH 
oelhe IMMEDIATE CAUSE (a). “a f — a= oe 
Sietea re 
SE8u<s 2,] DUE TO. 
B252 3 Conditions, if any, which tb) E = = | — 
fare ove rise to immedicte caue aan 
o= sy ~ (e), steting the undarlying ( PUETO 
Celie couse last. te) 

a e365 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Sates 7A RFORMEQ? 
vp ss ¢ ye 

oae-E YU YES NG, 
23508 $ ~~ oe oO 
Fob & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE CURRDS of injury Tr Par Lar Part Il of item 18. 

. gefee & | PRIMARY [1 or CONTRIBUTING [J : ae Be 
Gi aa 2 & | CAUSE OF DEATH. } 
g ae 3 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED ] 20c, PLACE OF INJURY (Homa, farm, | 20. (City or town) =) ~~ (County) (State) 
= SU Ro i Heued alta: Wile Not while fectory, street, office bldg., atc.) | 
2 = let wor 
MoS = p.m. 19 
nS Are a 21. I certify that | took charge of the remajrS. described above, held an Autopsy its) Inspection Inquiry and in my opinion 
5588 SI death resulted from: Natural causes Accident oOo Suicide jal; Homicide oO Undetermined manner a 
Aosua 2 CHIEF MEDICAL EXAMINER 
Qe Sh 

= 593 ACTUAL Ay Peeraaeen 
: 2 za 3 pact a map, ASSISTANT MEDICAL iad 

g3no ~ DEPUTY MEDICAL EXAMINER / [1/6 

2 ant) EXAMINER’S 5 " 
ps z z BA NAME (ype) MOlvin Be Davi 8, M.De Address (Street, city, town, or county) * 

py a a . BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coufiry) oi. =a 
ae _— wel” of 
gaxos Burle. 10+19-1961 | Stevensville Stevensville, Maryland 
a 23. FUNERAL DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
'S. AISME 
5M 9/60 ns Fune ra’ Mae DaTOCT 2.0 


rA\- Akh (3 Ati dt (3 Potdn LEY. 4SF ‘MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown} 
No 
18. “CAUSE OF ‘DEATH ly one couse By 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
/ 

7 +r} DUETO 
Conditions, if any, which (b) 
geve rise to Immediete couse 
{e), steting the underlying 
cause lest. (c) = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE[TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)( 19 


(Ifyas give warordatesofservice) 


iv ASION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merrtis 
ee 11ne CERTIFICATE OF DEATH 0o0 
3 Bz a 2 —_ 
€ 53 1. PLACE OF DEATH SS 7 2. USUAL RESIDENCE (Where daceased lived, If inslitulion: Residence before edmission) 
eed es a. COUNTY | @. STATE b. COUNTY 
5 on | Baltimore _ MARYLAND || Marylend “ Baitimore _ 
ee tee) |b. CITY OR TOWN (if outside corporate limits, ] «. LENGTH OF STAYIN Ib |} . c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ey writa RURAL and give neerest town) 
EE Se Reisterstown 26 years |(* Reisterstown 
& ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~ d. STREET ADDRESS : SES 
ee =e ¥ 
aes 36 Bosley Avenue | | 36 Bosley avenue ___|vesE] No 
yy 5 oF [3 NAME ¢ oF First Middle Last ~ | 4. DATE Month Dey Yeer — 
C OF 
a8 (Type or prin!) William Marshall Cook DEATH October 22, i961 
83 5. SEX 6. COLOR OR RACE|7, MARRIED ff] zl NEVER MARRIED Oo 8. DATE OF BIRTH PTE Borie PRESS eas aes 
" jonths + Min. 
58 Male White | wioowo[]  oivorco[]| Dec.23,L896 | Ol. v= ays rs in 
gre Ta, USUAL OCCUPATION {Give kind Piwork | 1OGRRSLIO 8 Us| e-sere mI BTR MER URS Ect (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ben "S jone during most of working life, even if retira 
35 Lineman i, Balto. Transit Go. Baltimore City,Md. U.S.A. Ms 
a~ 13, FATHER'S NAME 5 LA 14. MOTHER'S MAIDEN NAME 
of 
fa Marshall #. Cook | Florence Dove 
ay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ty 17, INFORMANT Ades Reisterstown,Md 
© 
= 
o 


\213-05- 9023 Mrs. ——7 B.Cook 36 Bosley Ave. 


; line for (e), (b), end (e).) |S BETWEEN on 
Th we ‘) ET AND DEA’ 


‘AS AUTOPSY 
PERFORMED? 


| Yes [] No 4. 


Fr 


2Da, ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


2Dd. INJURY OCCURRED 


While Not While 
at work et work 


‘2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
fectory, street, office bldg,, ete.) | 
1 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (the tended the deceased from.....4 > 19.2.3 to. A LAE! 94, that (I) (we) last 
/ e deceased alive on....U-¢ ee £19 RS... ed atl 2m, from the causes and on the date stated above, 
IGNATURE = sae 22b. DATE 
. ATTENDING, 
MD DIRECTOR 1 pays. [] BHthio 2 


HYSICIAN’S ~| 22d. ADDRE: 
“ut ™" Clarence #. McWillisms M.D how & 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


weurial |Oct.25,196l Evergreen Memorial Gardens Finksburg,Merylend 


Burial 
25b. REGISTRAR'S SIGNATURE 


Aathan £ HE 


re. 


ITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be ex 


age 4 may be retained by the hospital or attending physician. 


) ERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


# 


TO 
det 
> TO FU. 


o< 
ux 
= 
2a 
se 
os 

Bee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


25e. REC'D BY REGISTRAR 


_oagey 2.5 '61 


24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 
fim SLL b- owings Millis, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mertodt 


11067 __ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before i 
. COUNTY a. STATE b. COUNTY 
Baltimore _____Marviann || Maryland Balti 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ee .. CITY C OR TOWN Uf ‘outside corporete. limits, write RURAL end give neerest town) 
write RURAL end give neerest town} 
Timonium 5 years Timonium “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
(at his residence--1824 Vista Lar 1924 Vista Lane, __| ves [7] No I 


|. NAME OF First 3 Middle ‘Last 4 Tat A “Dey ~ Yeer 
DECEASED 
(Type or print) wi DEATH 0 19 

5. SEX 6. COLOR OR RACE|7, MARRIED [YZ] NEVER MARRIED aa 8; Gira ae 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

‘ vd oO last birthdey) pentyl Deys | Hours Min, 

Male White wiowen[] __bivorcto[] | July=1-1898 ae 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Retired §—-§—§s—s *|.§« Paper Cans _| Baltimore, Mad. U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CLINTON LEE CRAWFORD MINNIE M. McMackin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


no ___|____seno_____—*(i215=05-2007_| Mrs Edith G, Crawford (wife) 124 
18. CAUSE OF DEATH [Enter only one eeu icons (b), end (c).} NAL aetwreen— 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘e) A Ly QULM =P! Soi 
Si O DUE TO 
Conditions, if eny, which — Yan _ 


geve rise to immediate couse 
(e}, steting the underlying 
couse lest. (ce) 


within 24 hours after 


: 


fetely filled in by the funeral 


eo 


id comp! 


bon papers. Pages 1 and 2 should 


ician ans 


tached for use as the burial-transit permit. Then please remove cal 


x 
3 
2 
3 
2 
5: 
8 
= 
EY 
v0 
2 
= 
3 
= 
8 
c 
*) 
ov. 
fe 
= 
£ 
° 
e 
= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS ety 
| PERFORMED: 


yes [] No 


20e, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, i 201. (City or town) (County) — 
eg fae While Not While fectory, street, office bldg., etc.) | 
! 


eins 9 et work [_] et work 
. | certify that (i) i - Mee the cn from....... g 
saw the deceased alive Z abe. See 19 Bazs: ils and that death accra att. 
, ; ATTENDING MED STAFF 
spares lan “mp. | PAYS. Va] DIRECTOR jay pHYs, [_] 
22c. PHYSICIAN'S 2%. RE 
are yim Fee Mb. PO IU 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOYAL (Specify) 
uria. Oct-25-51 GreenMount Baltimore City 2, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Stewart & Mowen Co, 108-i/-North-Av, Balto. 1, Md |pan@CT 2 4 '61 Orton § Prasad 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


After this certificate has been signed by the attending physi 


ge 3 should be de! 


ed by the hospital or attending physician. 
be filed with the State Dept. o' 


MEDICAL CERTIFICATION 


—, 


ITAL OR ATIENDING PHYSICIAN: 


lage 4 may be retain 


RAL DIRECTOR: 


‘x 


director, pa 


> 10 FUNE 


< 
3 
a 
= 


g 
S 


~ 
© 
fe] 
oS 
a 
= 
3 
& 
7 


in by the funeral director, 


@ 


d campletely | 
Pages 1 and 2 should be 


‘ian on 


Then please remave corban papers. 


that the death certificate be executed within 24 haurs afte: 
the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


jires 


hysician. 


ing p 


[AL DIRECTOR: After this certificate hos been signed by the attending physic 


TAL OR ATTENDING PHYSICIAN: The law requi 


] 


fetained by the hospital or attend 
page 3 should be detached for use os the burial-transit permit. 


may 


TO HO; 
TO FU 


VS A15 (4) 
1SM 10/57 


” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x“ 1iN¢ CERTIFICATE OF DEATH reguDH wo. 11052 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edmision] 
° A °, : COUNTY j 
Baltimore mamriane | WW kk ug for Spee aan MA 
b. nh eae (if — Siloaae limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ide corporote limits, write RURAL ond give nearest town) 
ond give neorest town = ' ; 
Rural: Towson UXO Was Seg t Ky 
My d. NAME OF HOSPITAL {If not in hospitol, giye street oddreys) d. STREET ADDRESS 4, e. 1S RESIDENCE - 
‘OR INSTITUTION anatorium i; ON A FARM? 
J udowood Sanatoriu Bl20 Witcopsial AVE | snare 
3. NAME OF ; : iest oe Middle Lost 4. DATE Month Do; Yeor 
DECEASED OF % 
(Type or print) G Sel Ht , E. Rens BA DEATH |e We 19 { 


9. AGE (in years 
lost tyshdoy) 
yrs. 


Min. 


sas igs 4. COLOR OR RACE |7. maRnteD [] NEVER MARRIED [] | 8 a OF BIRTH 
iV, WIDOWED. Divorced [] -—4o-l ve4 


Wa. USUAL OCCUPATION (Give kind of work ely KIND OF BUSINESS OR INDUSTRY j 11. Bur {(Stote or oi 


during most of working life, even if reti 
: ve UTLER 


13. FATHER'S NAME 5 . ; U P Tt rH 14 ~ [rhein Hoe. ) 


1s. WAS nena IN U, S. ARMED FORCES? [" SOCIAL SECURITY NO. . INFORMANT Address 


{Yen no. oF unknown) UU yen, give sos or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (9.] 


PART I. DEATH WAS CAUSED BY = Mop A RY TUB EAC» Cos ts 


A Od >.4 DUE TO 
Conditieas, ony. Witch {b) 
gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


INTERVAL BETWEEN 


epi DEATH 
said 


a Pat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY f 

s AQ ERte LeLERo te Yen2r DyIenre yes] No [I 
CO) | |? accipenr WAS UNDERLYING C120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl Lor Port Il of sem 18.) 
‘J | & [or CONTRIBUTING 1 CAUSE OF DEATH 

& | (UF ETHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {Stote) 

a Hour 0. m. ip [While Not shite foctory, sireet, office bldg., ete)!» 

= p.m. jot work [] of work [> 2 : 


21. I certify that | attended the el, 


ew, 


PHYSICIAN'S 
NAME (Type), 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL {Specify) » rae 7 4 
enova 0=30=1: Maenalia meter Greenville, Ala, 
FUNERAL DIRECTOR'S SIGNATURE “A ADDRESS: _| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vo i hy GEM OA fd by fol ae, ae 


— se te ee ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “T1053 


CERTIFICATE OF DEATH 
: aaa Ne wie 
imo 


2. USUAL RESIDENCE (Where deceesed lived, If care before admission) 
b. CITY OR TOWN (if outside corporete li 


a. STATE Wie Hlencf * oo et ites “ 
Restle inal, feta | oveolale X 
d. NAME on HOSPITAL OR INSTJPATION (if not In hospitel, give street eddress) | d. STREET ADDRESS 
8346 Old Paleligng Ret” | ¢34C" Otol Pulahtgler Hef 


| @, 1S RESIDENCE 
ON A FARM? 


ves (] no 4 


iled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


 BeeenseD Yoh Vv Thomas Davis | Bears 6 12% 9b) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Days 


Hours Min, 


5. SEX )6 COLOR OR RACE) 7, japRieD [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yee: 


Wa le Se) lite wipoweD Z| __DIvoRcED Oct. 1a, 1879 | gut 


IDa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ale ne ae (County & - or foraign country) 


done dusing most of working life, even if retired) WM. 
Amen TaveK feem D 


= Ll 
13, FATHER’S & NAME | 14. MOTHER‘S MAIDEN NAME 


\isha. Dats | Asc Wie @ur Hen, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ba or unkown) | (Ifyesgivewerordetesofservice)| a 19- 09-5494 Lon 7 Hynes Chis hs ie 934 6 Olel, A, ebiln 


18, CAUSE OF DEATH [Enier only one cause per line for (8), (b), and a4 J [ INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Oo. , 2 “— VLbe 


12. CITIZEN OF WHAT COUNTRY? 


Us. 


ificate be . within 24 hours after 


The law requires that the death certii 


in any event, within 72 hours after de: 


attending physician and completely 


IMMEDIATE CAUSE (0) _| 
/ " DUE TO 


Conditions, if any, which (ol 
gave rise to immediate cause 


|, cremation, or remov; i 


(a), steting the underlying 
couse lest. 3 


19, WAS AUTOPSY 


o 
si ge 
S>E 
oo 
a9 & 
ty 
22 
ane 
avn 
&es 
eyes 
Bs 
=u 2= 
6 p28 
.£ os 
Z ota = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
SESso g 7 PERFORMED? 
OBE os S ves [] NO 
2s 52 = |2De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Par il of item 18.) =e te 
i o45 & © [8 Jor contrisutinc [] CAUSE OF DEATH 
pezes & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
~Us 2 ~ _ os 
Oss2 8 3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (State) 
Sz gsy B Hour e.m. While __Not While foctory, street, office bldg., ete.) | 
a @ 3 6 2 19 at work [] at work [_] | 
Bes 
HeORs 21. 1 certify that (1) (this hospital) attended the deceased from... TA. ° 19.6), that (1) (we) last 
& A 
3 Ose saw the deceased alive on 19. Gl and that death a: all ¥ ¥M, from the causes and on the date stated above, 
ts BEES 22a. ¥ 2b, DATE 
Gi aypons fi STAFF i) 
= Bag | a reror OO pavs. / eee 
a nie oe Ze. PHYSICIAN'S ‘DDRES. a = 
Bea 8S NAME. (Type) 6) 
a iS . 
13 cB —————— ——— eg a ae =—— 
ue Je. BURIAL, CREMATION, | 23b. DATE THEREOF “s. NAME OF CEMETERY OR ea "23d. ain (City, town or county) 
an EMOVAL (Specify) 
e 
ovons waa he 1-Ct roy Pied cat qa 
Bit das my “e RAL DIRECTOR'S SIGN ADDRESS 25a. REC'D BY ath Ss REGISTRAR‘S $16 ATURE 
y 
15M 9/60 A \ ey {aii Cheseee . par OCT 1 6 '61 Onthon £ FGinssa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11064 CERTIFICATE OF an j1054 


CL" lived, wo beiNon wz before admission) oe 


ee a 
«. CITY OR TOWN (If Rae coreree CL write RURAL ond give nearest town’ 
Go 


ia 
"este cll Ay, Wx [See 


¢ 4. DATE Month Day Yeor 
iene Shy 0 3H He 


8. DATE OF BIRTH re AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


«11. PLACE OF DEATH 


©. COUNTY 4 
_Balitimore 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest town} 


Mt. Wilson, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


O6 butt. Wilson State Hosni tal 


First 


* DeCeaseb 
(Type or print) CLL Ler? 
5. SEX In 6. ai 7. MARRIED 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


~ 


ours ofter death. Poge 4 


@ 


Poges 1 ond 2 should be fi 


NEVER MARRIE! 


lost birthdoy) [Months] Doys | Hours] Mi 
wipowep [] ovorceo | S -2o6 -L£ 5 ee is 
Oa, USUAL OCCUPATION Jive kind of work done] 10b, KIND ge INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during workis6 life, even easier 
Be aed PA rary Uf oF 
r 


13. FATHER'S NAME ee 14. Saha, SEY EN NAME CF, 
by A pets gZ Watt tune ae ee 


Then pleose remove corbon papers. 


€ 

gs 3 
ee: 
BABE ete 

Eas 
8 2a3 
g 5 Sk 
o c 
2 SBR 
2 S85 
2 ede e 
° a _ 
Geer 
= enor 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= ayerc fas, 10, oF unknown! IIf yes, give war or dates of service) 
5 s = a : ‘ r F 
sere rf AAA 2/6 - 03-0 @2spital Records, Mt. Wilson State Hospital 
$ Ese 18. CAUSE OF DEATH [Enter only one couse per line for fa}rfo), ond (c)-] > INTERVAL BETWEEN 
ee 3 PART |. DEATH WAS CAUSED BY: a : eA EA 
eos = V IMMEDIATE CAUSE (0) Cao CK Bese ee 7 
5 EFS ‘ an DUE TO 
= S25 Conditions, if ony, which () 
$ BES gove rise to immediote 
36 S45 couse (o}, stoting the under. (| DUE TO 
ee 5° eee lying couse lost. . 
thoes ving couse Teste, 
2835— z Past il. OTHER ae co ae CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2F0F5 = Zz 00 

Lvs ft aa 
eG sos BS Pt GS NO Oo 
2 < 9 
a ea © 200, ACCIDENT WAS Eine 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aa oa ls | & | OR CONTRIBUTING CI CAUSE OF DEATH 
zesg= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ofi=s br 
2otss & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
aoe gt 8 oye AB Ge: While (Seoetan foctory, street, office bidg., etc.) | 
zsze-2 = p.m. 19 lot work [] ot work [] ' 
ea,28 ' : 
ga Be 21. certify that (1) (this haspital) gttended the deceased fram...79 £2,/_.__.. 1244 ,t0_ LIB O____.19E_L, that (1) (we) last 
oL< ‘ 
oo é me saw the deceased alive an. Z4/7.0 J wh, and that death’accurred at.____M, fram the causes and an the date stated abave. 
E=o3 2 Zo. BIGNATURE © DATE 
a2 55 °F ATTENDING STAFF SIGNED 
— Bs " M.D. | PHYS. Bikecror CBr. Sy Cs (3 4, gL 
O2are ‘Zc. PHYSICIAN'S. Z2d. ADDRESS - 
Peres! SEES ie) A 
ae lin ewco wD nden Mt. Wilson State Hospital, Mi, Wilson, Md, 
- zo 2 FACS SUE FRE. 8 1a /sele) ii ‘OR CREMATORY ad. U ef (City, town, or * {Stote) 
Sere, (\}  PypvaLl ey. ee 
mee ee \ asf Ay 3 6 if ee. Cesc Pane’ a 
a \ 124. DUNERAL DIRECTORY SIGN ap ry He rAd 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) as - , een arnt ’ Kins 
TSM 9759 /\ 4 2 J A pa NOV 6G 61 Onthun £ 
a 


item 16 Film 509 5-22 x{ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


17065 CERTIFICATE OF DEATH 11955, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) — / 
a, COUNTY a. b, COUNTY i 


‘ x 
Bette aioe MARYLAND 4, / Pn Ce George : 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give [7 town) 


“Mt. ra neorest dl) sm me ey Hf fa. eres v ‘ Cc 4 Gi -aA 


aut 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS 2. IS Ceepe Nes 


oh COS ules, : Ble a ao ffoa 40 Ke St. veo ra 


on ate Hosp 
3. NAME OF First Middle 4. he Month Day Yeor 
DECEASED 


(Type ar print). Pi Jef réed Libhber Dele hanty DEATH 40 2. © ise 

$. SEX 6. COLOR OR RACE |7. MARRIED [RX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
[- Ist birthday) [Months] Doys | Hours] Min. 
wipowep [J pivorceo [] 20 2ITL # yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF-BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if cetired) 


YSeweFe bane, Moy Pic Lek of ® 


13. FATHER'S NAME 4, MOTHER'S MAIDEDY NAME 


Lbward Ww Li bbe PEREA Moff man 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAt“SECURITY NO. ” INFORMANT Address 


[ee ncortinirionng (sIyee iiiw or otf ciattat eatvics} 
Avi (ae 77-10-1993 Hospital Records, Mt, Wilson State Hospital, 


18, CAUSE OF DEATH [Enter ‘only one cor INTERVAL BETWEEN. 


+ ling for (0), 
Be ae Oot is Ld pavana Tonnes aot oe (lo Se. 


IMMEDIATE CAUSE 46! 
OO aX. DUE TO 2 
Conditions, if any, which alc) Zz yy £ Ay Sé€émMa 2 


gove rise ta immediate 


wcnriem ate WE /Zeronchja? Asthma, ee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. neta 


LEP Y LALA ML ALA LLL BY LIP DAL be ALL LT ded Ll 1 hd Ml ¢ 0K, / ves] NOR 


200. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (thier noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 {at work [] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram. fats Afod, fob fora 4 4 194.4 that (I) (we) last 


saw the deceased olive an. 19@/., and that death occurred Aird ‘from the causes and an the date stated abaye. 
Za. SIGNATURE 
ATTENDING MED. STAFF 
NMA barcoomtz: Mo. | PHYS. DIRECTOR PHYS. 1 
ic. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) 


Wh evwcone nerin Wilson. State Hospital, 
230. BURIAL, eae | 7 Wp DATE TI 23c, NAME OF CEMETERY OR CREMATORY, 
REMOVVAT [Spectty) 
LALEO 


‘24g FUNERAL DIRECTOR LL0- 5. l 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


‘ours after death. Page 4 


in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after d, ‘ei 


@ 


d by the attending physician and campletely fits 
Then please remove carban papers. 


@ burial-transit permit. 


= 


MEDICAL CERTIFICATION 


3 
ts 
¥ 
ma 
3 
= 
FA 
g 
g 
5 
. 
Ee 
2 
& 
3 
g 
€ 
s 
2 
4 
° 
= 
3 
= 
s 
5 
3 
8 
z 
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° 
a 
= 
2 
< 
g 
3 
2 
x 
a 
oO 
< 
a 
z 
5 
4 
4 
6 
3 
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letained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


—,, 


f 


page 3 should be detached far use as 


may 


| fk Lim on ate OCT 4 '61 | Cinta 


a 


z5 TO HO 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, ALARYLAND 


11066 


CERTIFICATE OF DEATH 


11056 


1, PLACE OF DEATH 


* CONN’ Baltimore 


2. USUAL RESIDENCE (Where di 


aryland 


MARYLAND 


jeceased lived. If institution: Residence before admission) 
b. COUNTY . 
k 


~ 
° 
oa 
3 
2 
q By b. CITY. OR TOWN lf outside corporete limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 URAL and give nearest pa L 
5 nthichum Heights , = 
% 52 Catonsville : gh wl X 
Baga 9 4. NAME OF HOSPITAL (IF nal in hospitol, give sree! addres) d. STREET ADDRESS 5 RESIDENCE 
i] > * | oO 
z BS { fouse in The Pines 3008 Eva Avenue yesO] NOX] 
ig 5 3. NAME OF First Middle hasty 4 DATE jonth? Doy Year 
@. peer, Ping— Meet. | tim OF 2 96 ( 
ae 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors a UNDER | YEAR] IF UNDER 24 HRS. 
= lost Ce Months] Days | Hours] Min. 
Female White wiowengg —ovorceoE) | April 27, 1886 We. 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign ie ha. cirizen WHAT COUNTRY? 
during mast af warking life, even if retired} 
Housewife At Home Hungary USA 


13- FATHER'S NAME 


Martin Lichtenstein 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unknown} l (IF yes, give war or dales of service) 


no 


[* SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


Mr. George Desi- 300 Eva Avenue 


PART I. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE ‘@) 


Lp 


Conditians, if any, 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] 


INTERVAL BETWEEN 
ON§ET AWD DEATH 
+ 


Dries beervaeleor2 
see bP Rk cp SOIL Se 


gove rise ta immediate 
cause {a), stating the under- 
lying couse last. 


DUE TO. 
{ch 


rec! si 


in, ar remaval, and in any event, within 72 haurs ofter 


transit permit. 


The law requires that the death certificate be executed within, 


Hour 0. m. While 


Nat while factory, street, office bldg., etc.) | 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
i - - x 
S Er aathineth 2 yes] NO 
% 1200. ACCIDENT WAS UNDERLYING [J |20b. DESCAIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
rd & | OR CONTRIBUTING (] CAUSE OF DEATH 
& [AF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} (Stote) 
ir] 
= 


wv 


p.m. 


saw the deceased alive on. /O— /7]_ 


jat work [] ot work [] 


21. | certify that (I) (this haspital) attended the deceased fram._____-_--_---___. 


19@1,, and that death occurred at ! 


-r 19-1, that (1) (we) last 


, fram the causes and an the date stated abave. 


ee bed MED. 


DIRECTOR 


22b. DATE 
SIGNED 


STAFF 
buys. 1 


22c. PHYSICIAN'S, 
NAI 


tained by the haspital ar attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


el 


APL 
XGealle 


zAD. 2 Oe ee 


Bell 25; Qed « 


Fo. BURIAL, CREMATION, [23b. DATE THEREOF 
OVAL (Specify) 


* 


may, 
the State Board af Health priar ta burial, cremat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
page 3 shauld be detached far use as the burial 


24, FUNERAL DIRECTOR'S SIGNATURE 


a 


2 
real 
S 


= TO HC 
= 


=> 


23c, NAME OF CEMETERY OR CREMATORY 


Riverside 


aw 


LOCATION (City, tawn, or county) (Stote) 


ew YO. 


ADDRESS 


6010 Reist Road 


250. REC'D BY 
DATE 


REGISTRAR 


23 61 


25b. REGISTRAR'S SIGNATURE 


Cutten £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11057 


ae 


te = 
% 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
8 COUNTY STATE 
2 2 oe ha b. COUNTY jf 
ea Baltimore MARYLAND Maryland / 
ca) b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
is te. RURAL ond give nearest fawn) = 
> 32 Reisterstown Baltimore DN va 
Set 2 d. NAME OF HOSPITAL {If not in hospitol, give street. rash d, STREET ADDRESS @. IS RESIDENCE 
= £s ry . 
6 £4 AGL OR INSTITUTION h ‘ON A FARM? 
2 gu Ul f nb ‘ sing Home 3311 Chestnut Avenue ves) Nol 
5 300 Main Street 
Za S 3. NAME OF First Middle lost 4. DATE Month ig Year 
@ re ype or prin) §=6»- Leonard Je Dorsey barn October 11 1961 . 
: & S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF nee 24 HRS 
last birthdoy) [Months] Days | Hours Min, 
Male Waite [weowengy _ovoreeo | 1890 nm 
10a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Houses Insulation Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jom W. Dorsey Josephine D, Jardine 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, oF unknown) | (OF yes, give wor or dates of service) 


io 22-07-4263 | L. P. Almony 92) Lindellen Ave., Reisterstom 


18. CAUSE OF DEATH [Enter only one cause pecvine far (a), (b). hd Ke)N_, INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: o 37 f f ¢ f; = L eae 
2 =}. IMMEDIATE CAUSE (a) én) 


j . coh DUE TO 


Conalitaegnt ari sd Coppel Masel a achurs, 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


gove rise to immediate 
couse (o}, stoting the under- DUE e. 


The low requires that the death certificate be executed wit 


‘etained by the hospital ar attending physician. 


lying couse last. ( a) eee 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
- 4 
& yes [[] No el 

= 0 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (State) 
a Hour 0, m. While Nat while factory, street, office bidg., etc. )t 
= p.m. 19 at wark [] ot work i 


21. | certify thot (1} (this-haspitet) attended the deceosed from. Ber a Lega to Gelek wi 19%, “, thot (1) (we} lost 


-19.€/, and that de&th accu rhed of sdf, , from the causes and on the date stoted obove. 


¥ ‘22. DATE 
SIGNED 


: After this certificate has been signed by the attending physician ond campletely Fi 


saw the deceased alive on___S Eto 


5 aly, (ATURE = Wf y 
| Te PHVSICIANTS . 


NAME (Type) Clarence E, MeWilliams 


‘M.D. | PHYS. 


z 
= 
2 
a 
4 
x= 
a 
° 
< 
6 
i 
Fe 
5 
< 
« 
° 
al 


INERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


AB: 730, BURIAL, CREMATION, [236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
Eee ace (Speci : 
Sane 24, FUNERAL DIRECTOR'S SIGNATURE ? ADDRESS 25a. " errs es Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Burges ‘ Onthun §, Piast 
13M 9739) ea3Funeral Hs DATE 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ap. it, no LOSS 


he eat OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9 wag ae : "ia Lac EAecor Vv 


b. CITY OR TOWN ((f outside corporote limits, write (2 LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond wt town) 


es give nearest town) \ Q J -Y 


d. ae oF roca (If not in hospitol, give street oddress) d. STREET ADDRESS: e Pals Pea 
INSTITUTION " 
Deni nbs s + Bed Like =§ 5%: Cheek Gure) ves] Nop 
JAME OF First Middle 4 frig Month 


Fy Year 
ata E2ba Hua ew fs am Octaton 3-19 6/ 
: ER MARRI B. zs OF BIRT! 


6 COLOR OR RACE |7. MARRIED] NEV 9. AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRS. 


oe Lokité |wooweoQ _ oworceo (] Nareh 2S; 1566 eee Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


di it of working life if retired} 4) 0 fy l1 
juring most of working life, even if retired) > Ss. -, 
4A sit 72 / Ca =. 


14. MOTHER'S MAIDEN NAME 


WH ph OG ee 


1S. WAS. DECREED TVET) IN U, S. ARMED FOR! a 16. SOCIAL SECURITY NO. aseat ORM AD Address 


(Yes, a0, of unknown} {if yes, give wor or dates of service) 
| ie »E. Warusodbaus, Gls ~Choeticu% Qu 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (¢).] INTERVAL BETWEEN 
PART I. ei WAS CAUSED BY: ae ONSET ARRSCCATH 
LZ LY x CAUSE (0) Tg @ Pts 
f) Du dueto 
Conditions, if ony, which nie Qitercmarchuice Le > -fenrrk foster | Syots 


tar, 


irect 


led with 


oO 
2 


jaurs after death. Page 4 


rf in by the funeral di 


@ 


hysician and campletely 


ing p 


Then please remave carban papers. Pages | and 2 should be 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (ce) — 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. phe dh eh 


yes) No] 


z 
2 
2 

> 

3 

2 

4 

3 

@ 
2B 
4 
& 

8 
r= 

3 

3 
a) 

e 
= 
G 
= 

8 
= 

a 

2 

z 
& 

© 
3 
i= 


20a. ACCIDENT WAS. PENG ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year (20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
Pim. 19 [ot work [] ot work 1) 


21. | certify thot 2 oO CL = 1921 that | last sow the deceosed 


/ 3.30% 
alive on__. _., 19.21 __, ond thot deoth occurred at? -2" M, from the causes and on the dote stoted obove. 
ADDRESS vie city oF town, stote) DATE SIGNED 


oe Ve: 2. Day no. A BBL SG Balto 16d OUCN, 


Name (tyee)__/_ Newland E. Day, M.D. __4 East 33rd Street, Baltimore 18 _ 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
'BURERE”) | 10-17-61 St.Mary's Cemetery Hampden, Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AIS (4) Wm.Cook,Inc., 1217 St.Paul Street, ZONE 2 pare OCT 18761 Chathua £ Pree 


15M 9/SB 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION. 


% 


AL OR ATTENDING PHYSICIAN 
tained by the haspital ar attending physi 


el 


page 3 shauld be detached for use as the burial-transit permit. 


= 
° 
& 
VS 


MARYLAND STATE DEPARTM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I, 


CERTIFICATE OF DEATH 11059 “< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 


j 
wade SIEGE 4 | a. state : b. COUNTY t 
Baltimore MARYLAND | Md. Baltimore 
| e, LENGTH OF STAY IN Ib | €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearast town) 


Catonsville | Essex 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) {| d. STREET ADDRESS ) e. IS RESIDENCE 
ON A FARM? 


6 Ridgeway Manor Nursing Home \ 76 River Road ves [j No] 


3. NAME OF First Middle 4. DATE Month Day Yer 
DECEASED i 


oF 
(Type or prin!) Mary E. Eagle DEATH Oct. 10 1 OL 
nn | 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED |] | 8- DATE OF BIRTH J9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
s = {ost birthdsy) | Months] Dave | Hours 
If 


female white | wows fx} _pivorcen 4/9/1881 GO. ys: | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife _ at home Kentucky U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Rufus. N.WAthall | unknown 


Naan omaicoreotedie. ee ee me Zone 29°" wood Rd 
Rosalie Baacke,step-daughter,613 Brook. 


“118, CAUSE OF DEATH [Entar only one couse per line for (a), (b), and {c).] 1 INTERVAL BETWEEN 
ID DEATH 


- ONSET Al 
ranvouniuascee, CEREBRAL  HEMoRR KAGE | EE 
<a DUE TO 

Conditions, i any, which (b) 

gave rite to immediate cause 

(a), stating tha underlying 

cause last. 


Tand 2 should 


d within 24 hours after 


rly filled in by the funeral 


72 hours after 


be, 


Then please remove carbon pap rs. Pages 


DUE TO. 


( ete ee Pe eee Ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ia yd DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wasa aESY 


ARERwScrem@TiC CV) DSeRse. TaRewsns Disease. ls fi xo 


20a, ACCIDENT WAS UNDERLYING |} 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


€ 
9 
° 
ao) 
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fe 
a4 
rl 
ES 
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o 
2 
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= 
i 
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c 
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% 
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A 
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o 
Ss 
2 
q 
i] 


as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F (City or town) ~ (County) ~ (Stata) 
dara? While __Not While __ | factory, street, office bldg., etc.) | 
19 at work at work [_] | 1 


19'F. to 49.0, 1X!L:, that (1) (owe) last 


AM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ve and that death occured aie 


| 22b. DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. piRectoR [_] PHYS. [_] 


For Radoom Feav-22 fel 


™ 


JoHA 


23a, BURIAL, CREMATION, | 236. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | —_—'| 23d. LOCATION (Cily, town or county) {State} 
REMOVAL (Specify) 


Burial 10/12/61 __! Qak_Lawn Cemetery a 2 SS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: ES. 
r Bhehae Eamene* Funeral Home r __loare OCT 1.3 '61 et oP 


director, page 3 should be detached for use 


ane 


1 


4 haurs ofter death: Poge 4 


@ 


id completely 


Then please remave carban popers. Pages ) and 2 


that the death certificate be executed w’ 


igned by the attending physician ani 


jires 


cian. 


The low requ 
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a 
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i fica! 


After this cert 


tetoined by the haspita! ar ottending phys 


ITAL OR ATTENDING PHYSICIAN: 


AL DIRECTOR 
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= 
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TO #, 
m 
TO 


VS AIS (4) 
18M 10/57 


(Z) ed with 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41076 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o. COUNTY itimere wanes 0. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 


Halethorpe ife /\Halethorpe, Md 
d, NAME OF HOSPITAL (If not in hospitol, give street address) "  d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
¢ 5 j yes [] NO @_ 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED \F 
Lies aged bt Alice Cz marehart siete Ce . 6 19 61 
5. SEX 6. COLOR OR RACE | 7. MARIE 7} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 “a ean Months] Days | Hours| Min. 
Female White |weowoQ  ovorceoO | Dec, 20,1906 Ws. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE { {Stote ar foreign country) 
during most of working life, even if retired) 


eam ess 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Dwyer Margafet Woosley 


12. CITIZEN OF WRAT COUNTRY? 


U.S.A. 


j 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
Yes, no. or unknown) {IF yes, give wor or dates of service} . 
No | No -05- Paul Barehart 5624 Carville Ave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c}.] 


Apis f. 2 * 
PART I, DEATH WAS CAUSED BY: { Qf Lu 
IMMEDIATE CAUSE (0), Y, fe @ i os 

YF SMX DUE TO A . 

7 /QX he De 
Conditions, if ony, which fu (Ww a VUZLOA CLUueé@ : 
gove rise to immediote 
couse (a), stoting the under. ( CUE ro 4, ” 
lying couse fost. ta ATH 3 ey 

Parr Il, OTHER SIGNIFICANT ies CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes) No} 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B.) . 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or tawn) (County) (State) 
Ee While Net while. foctory, stree!, office bldg... etc.) ! 
p.m. 19 Jot work [7] of work [J i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from MUS, 9G, to SUG =, 196 (that | last sow the deceased 

alive an_O-et 1264 __, and that death accurred at_________ . from the causes and an the date stated abave. 
</> 7 C= a ADDRESS (Street, city or town, stote) ) DATE SIGNED 

Mitte Maalaae (Si triemiae Lo no. { 260M £ wae Vand) Q- (Balt 2% Mh 


ie meth L/76l— 


Zo. fev Cet) 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
ipecify} = 
0-61] New Cathedral Baltimore, Md, 
Ge NEU DIRECTOR’ i <r ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
5646 Carville Ave. oarOGT 10 '61 Crihua £ tnsnn 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Na 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN, 


me * 11071 vom _JCERTIFICATE OF DEATH. 11967, 
& 3 = 1, PLACE OF DEATH eS Usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& £3 ign t Ps MARYLAND cna : 
us more 
3 Be a) b. ciry oR TOWN (If outside eer limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town y ; ; 
3 es WY or eryiana _| & Adontk Raa? GA /7 BR/LCS(GVEN BURNIE 
Sg Se TNAME OF HOSITaL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDEN 
5 £5 q OR INSTITUTION 3: QVx-y BARN? 
2 58 9.2L Mt wii son : £2. 33 ‘ Yes LJ No 
SS . 3. NAME OF First Middle 4. DATE Month Dey” Year 
@: timer CEE ANT EDwapps| %m 6 - 29 0s 
: =o 5. SEX i COLOR OR RACE I; MARRIED NEVER MARRIED (i 8. DATE OF BIRTH Ld fa ay hace IF UNDER 1 YEAR) |F UNDER 24 HRS. 
Q r day’ Min. 
ae ALE LA (TE |woown pivorceo [] -~ f<- © fe 
E a 100, Se ean co done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign aah 12. CITIZEN OF WHAT COUNTRY? 
va 
z O1CER OILER (ZAKING| GEORGIA U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
22 (TALBERT PZ EDWARDS HENER/ETIA MATTHEWS 
3 1s. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& {Yes, 90, oF unknewn) {IE yes, give war or dates of service) 4 7 : 
D7. 5-20 -30¢Q Hospital Records, Mt, Wilson State Hospital 
3 
a 
5 
3 


/ ry 7 uihaeeein CARDIAC FAILURE 
Conditions if-ony. d wlLVEARCTION OF L1Y © CAR DIU/F 3 PAYS. 


gave rise 10 immedioe { 1. 0 
cavse (0), stoting the under- . 
lying cause lost. woARTE RIO SCLEROTIC CORONARY TAROMBOSIS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Nepcsheeae 


ES 


e buriol-transit permit. 


Zz 
° 
Ae 

0) \slAroverarery MARY TUBERC ULDS ISHLEURISY WiTd EFFUSION "SU NORE 
= | 200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Leu I of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 6) O 
2 
& |20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour a.m > IWhile Not while factary, street, office bldg.. etc.) | 
= pom. 19 Jot work [J ot work [J H 


21.1 certify that YF (this haspital) attended the deceased fram. ee 19€f, tae. {O22 Y= 19.€¢, that tH (we) lost 
saw the deceased alive an_/O- 2¢~ 19.1, and that death accurred =a. fram the causes and an the date stated above. 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withig 


retained by the hospitol or ottending physicion. 
FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion on 


70. SIGNATURE “eBR Nae 
ATTENDING. 
NMA AaAlTAM M.o. | PHYS. O ditcorO NSO 
Wc. FHYSICIAN’ 22d. ADDRESS 
NAME Ups ‘ : = 
wm, Newcomer ae Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md, 


TO Hi 


a Ne BURIAL, CREMATION, | 23b, GATE 2. He OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town, or caunty) {Stole} 
pinion (Specify) iy Bie i eileen ZL. leas the , f. 
LP4P, 1 Sd # Ae. fps (2m 
es yy NATH Yor, ch is REGISTRAR | 25b. ot img SIGNATURE 
oe Laces defeshi"® Site 
75) ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11072 _ CERTIFICATE OF DEATH 11062 ‘ 


— 


13, FATHER’S NAME 14, MOTHER'S SIAIDEN NAME 


John D, Edwards 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


‘16. SOCIAL SECURITY NO.| 17. 1 
(Ifyes give werordetesof servic: 


WW-1) 


a z 
5 2 — 
= 2 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a § ¢. COUNTY Balti e. STATE land b. COUNTY © 
eo tim 
5 “ = a. ore MARYLAND an = 
£ z b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN Mary Lane corporete limits, write RURAL end give neeresi,town) 
oe § write RURAL end give neerest town), — ) Z 
N r { toe 
aos Fort Howard 31 days ___||_ — Baltimore — P< \A 4 
& 3 Xd. NAME OF HOSPITAL OR INSTITUTION {if not In, hospitel, give street eddress) a. STREET ADDRESS @. IS RESIDEN 
= & QO. & ON A FARM? 
z ~ Veterans Adminis tration. Hospital | 26 8, Eager Street _»_2 __| ves] no 
¥! 4 "3. NAME OF First Middle Lest 4. DATE Month Dey 
= a DECEASED OF 
ag (esr) ROBERT =, wR =| A™ October 1h 1961 
§ 5. SEX 6. COLOR OR RACE)7, MARRIED BC] NEVER MARRIED [-] | ® DATE OF SIRTH space an eer PeuRSop IEA NOR EEE 
2 jonths| Deys | Hours in. 
5 Male Negro wioowen[] _ oivorceo ] [Mayr 1, 1919 _ 42 ys. Je | 
g TOs. USUAL OCCUPATION (Give tind of work] 10b, KIND OF BUSINESS OR INDUSTRY ii, HATHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) | 
E . 
S |_.~ Laberer Construction _ U.S.A. * 
H 
a 
a 
< 
2: 
= 
ea 


Ros 
NFORMANTC] jnical Records, "VA Hospital 
13-20-2676 Baltimore 18, Maryland=FORT_H 


ine for (e), (b), end (e).] ae BEN 


PULMONARY EDEMA =a. 


Yes 


18. CAUSE OF DEATH [Enior only one couse pe 
PART I, DEATH WAS CAUSED BY: 

1 wa CAUSE (e)_ 

}- . #2 DUE TO. 

Conditions, H ony, “A «HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN. 


geve rise to immediete cause 


The law requires that the death certificate be e 


the hospital or attending physician. 


his certificate has been signed by the attending physician and completely filled in by the funeral 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


& 
& 
= 
FS 
£ 
x 
5 (e),-steting the underlying DUETO 
aks couse lest, (c) » 
a es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
a 3 iS 
Ust oe S|_ LAENNEC'S CIRRHOSIS __| ves ff] No Ly 
“a 3 = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E 5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
Be & & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 32 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, . 20f. (City or town) (County) (State) 
Buea a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
8: 3s = pons 1” et work [] et work 
£ yoy: Ee Be I eee re ee ae 
ams 
HEOss 21. 1 certify that @) (this hospital) attended the deceased from... Sent... ee nd L, to....O0Gd..... Lh Saad , 19.61 that (IK (we) last 
gg oS 2 saw the deceased alive on... OCt.».29 jGaey and that death occured uv Ry: , from the causes and on the date stated above, 
6 BEES Se te P_ 4 ATTENDING MED. STAFF 27: Bee 
1 | 4 A 
at aoe ¥ abgA My, ‘ Fore : mp, |PHYS.  [] DIRECTOR fT] PHYS. [} 10-15-61 
om OE ‘ 22c. PHYSICIAN'S 22d. ADDRESS 
ea as i NAME (T¥P*) papper ay, LEE. MD VAH, Baltimore 18, Maryland 
ozs — FOR? HOWARD DIVISTON Ee eee = 
aS = = 
34 B83 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
- pee. REMOVAL (Specify) b- k -o } 
ovo? Burial y. Baltimore 
Fe AIS (4) 24 FUNERAL DIRECTOR'S Let 1000"feantley Ave. 2Sa. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 varOCT 2 4 '61 Crilan , Thane 


‘|Elroy 0, Wilson Funeral Home Balto 17, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i073 CERTIFICATE OF DEATH nes. pw. mo tLOGS 


‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If iitution: Residence before odminion) 
M 3 Or 5 H MARYLAND 


Sear coun’ Baltimore 
b. CITY OR TOWN {If outside carporate limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


. CITY ie OWA Tif Guisige corporote limits, write RURAL and give nearest tawn) 
<d. NAME OF HOSPITAL (If not in hospital, give street oddren) V 


oy __Rural Towson 
“4 OR INSTITUTION ON A FARM? 


ms 


d. STREET ADDRESS e. 1S RESIDENCE 
a Maria - Notch Cliff ves) Not 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED OF 
ype or Pri) S43 ster of Arc Ehmann ) DEATH 10 el 191 


aurs after death: Page 4 
iby the fensrel director. 


e 


Then please remave carbon papers, Pages | and 2 shauld be filed with 


% 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jf ] 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

= Pp ost birthday) | Months Hours | Min. 

= W. wipowen [] DIVORCED [] Aug. 20, 1 fs. 

2 10a. a es hea) Give kind “y Ses 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Gicte ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 luring wor! life, even if retir 

¢ e@ache RELIGIO vs New York United States 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 John Ehmann Anna M.Schinerbach 

€ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= Yes. no. er unknown) IF yes, give wor oF dates of service! 3 by 

$ Sr.M. Henrica Villa Maria,Glenarm, Md. 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond {c).] H h ONSEDE pra? 

= PART I. DEATH WAS emorrnape 8s 

s ve Cn, rk cece Cerebral OREnes 

3 petro Artirio-schlerotic vascular renal disease| 10 years 


Conditions, if any, which 0) eas 
3 gove to immediote Path 7 aes 
= couse (0), stoting the under. ( DUE TO 

tying couse lost. {e) 


RFORMED? 


Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio). WAS AUTOPSY 
ves O xo 


The law requ 
hysician 


ing pl 
is certificate has been signed by the attending physician ond campletely fi 


poge 3 shauid be detached for use as the burial-transit permit. 


20a, ACCIDENT WAS. Hees as 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


MEDICAL CERTIFICATION 


= = GP eTTHER NOTIFY MEDICAL EXAMINER) 

25 20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 120F, (City oF town) {County) {State) 
+5. Hour a. m. While __ Not while foctory, street, office bldg., ry) 

zs p.m. Wot work [J of work [7] 

ZF £ 21, | certify that | attended the deceased from.___No vember: 19} £6 gbover—- 193...that | last sow the deceased 
Zee ‘and that death occurred JIM, fram the causes and on the date stated abave. 
fto Li i" ADDRESS {Street, city or town, stote) DATE SIGNED 
<35 jp 

ave QOS SEE sk ee a ae LN 
ose 

25° PHYSICIAN'S 

Aea NAME (Tyee)__Dr. Charles F. O'Donnell 7501 York Road ___Towsonl, Md. 


the registrar prior ta buriol, cremation, or remaval, and in any event within 72 hours after death. 


AE 72c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, or county) (Stote) 
catte Sas a “24-61, VILLA MARIA CEM. \NercHCrige NR Towsen, Mb, 
caer 24a, “ott? D, BY. at SiTRAS ey REGISTRAR'S SIGNATURE 

VS A15 (4) fut oS, Mra 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “G64 


' _CERTIFICATE OF DEATH 
1, PLACE OF DEATH 41074 


2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidanca bafore admission) 
Baltin OAe : MARYLAND 


a. STATE ld. b. COUNTY 
Le. = m2 é Me atte . 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ae: ~ CITY OR TOWN. {IF outside corporale limits, write RURAL and giva nearast town) 
writs RURAL and give naarast town) 


a. Fenny Hall not In hospital, giva street address) roe aed CARY Hall 7: ~~ | BES RESIDENCE 
Box 4y A Chapel Road Box 44 A_Chgpel Road. I reel 


5 


hould, 


a. COUNTY 


within 24 hours after 


pletely filled in by the funeral 


ON papers. Pages 1 and 


to burial, cremation, or removal, and in any event, within 72 hours after de, 


@ ae paae oF First Middla Lest Month Day —Yaar 
DECEASED 
(Typa or print) {_ DEATH 
1 ein) Anna Jane Ellen __ Corabes 71967 
: rs. SEK 6, COLOR OR RACE/7, maRRieD |] NEVER MARRIED []| & DATE OF BIRTH ]9. AGE (In years ms FUNDER 1 YEAR| IF Ul 


femele white wioowe [JF bivorceo [J if 0 Jai 902 iy cian 


USUAL OCCUPATION (Giva kind of work [ KIND OF BUSINESS OR rar Tl. BIRTHPLACE (County & ‘Staia, or foreign naa 12, CITIZEN OF WHAT COUNTRY? 


| “housews ge e 4 bas hie, he | Nonth cee aah 


13. FATHER’S NAME 14, MOTHER'S IDEN NAME 


15. W3 ned. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


0 3 PE A a 17. Lae 
‘as, No, or unkown] fyes givawarordatasofsarvica)| 
. __ 1275 5340516 _goseph Bb, (dhenr 3712 "anki de di 

18. GAUSE OF DEATH [Enior only ona causa per lite for {8}, (b), and (€).) ssa ages 

PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE cause fe) Generalized Carcinomatosis 3 
{ MA 9x DUE TO - months 
Conditions, if any, which w Abdominal Carcinoma 


gave risa to Immadiata cause 
(a), stating tha underlying 
causa last. 


Then please remove carb: 


DUE TO 
fe) = 


The law requires that the death certificate be ex 


pital or attending physician. 


‘ificate has been signed by the attending physician and co. 


letached for use as the burial-transit permit. 


EI z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oes a S = ~$ Ves, 2] NCHS 
Meese = [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part} or Part Il of item 18.) 
ia Ass & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Beers G UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2s 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City ot town) {County} (Stete) 
2.5532 = ae: While __ Not Whila factory, street, office bldg., ele.) | 
8 B< 5% |. he 19 at work [] at work [_] : 
Oe Ot 
Be O88 . | certify that (I) (this hospital) attended the deceased from, Aug... aie 1 to..00%...1 1961, that (1) (we) last 
we oS 2 saw the deceased alive on.. sept... AD nD. 41, and that death occured “BA , from the causes and on the date stated above. 
gras a : TTENDING, STAFF 7b INE 
A 
me Ang here PHYS. =] birecror [J pws. [J 
« a Ge p22e. Besa 274. ADDRESS 
as NAME (Type 
fe Theodore EH. Evans, M.D. | 9660 Belair Rd. Balto 6, Mds. 
keg = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ee; REMOVAL, (Spacify) : 
ozone 10-3-61 Parkwood (¢ Baltimore, Md. 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 9/60 [ ronand g Ry ch 5305 Hangond Kd. pATE@eT 3 ’61 Crthun £ Pane 


hours after death. Page 4 
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en 


with 


‘ed in by the funeral directar, 
ind 2 should by 


Pages 


Then please remave carbon papers. 


cremation, or removal, and in any event, within 72 haurs after di 


: After this certificate has been signed by the attending physician and completely 
burial-transit permit. 


tained by the haspital ar attending physician. 


rel 


TO FUNERAL DIRECTOR: 
the State Boord af Health priar ta burial 


page 3 should be detached far use a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 


If institutian: Residence befare admissian) 


a. STATE b. COUNTY Co 
= MARYLAND Lice Prin ce Georp e 
b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN Ib & CITY OR TOWN (IF cutide corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) DoOda Ys i A a8 rs 


é and 
oy d. NAME OF HOSPITAL ai nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE” 
OR i ON A FARM? 


a Mt. son State Hospital EA30 Auburn Ave ves] No By 


CERTIFICATE OF DEATH 1965 / 
1, PLACE OF DEATH 1075 2. USUAL RESIDENCE (Where deceased lived. aS 


First Middle lost 4. DATE Month Day Year 


3.N. OF 
fetin uk A ae ae ee = ce 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [py’| 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


st birthd jan s urs in. 
winowep [) pivorcep [] 2/2 2f/ 4 7 (ey sgh ion Peal : 


V0o. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af yn life,, even if retired) 


tans Ja lor Os. Gore cntenl SOWA U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles W. Ericson Me/flisa O. Barnes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give wor or dates of service] m, naib a 
| Hospital Records, Mt. Wilson State Hospital 


MEDICAL CERTIFICATION, 


fa) 
18. CAUSE OF DEATH [Enter anly ane cause per line far : and INTERVAL BETWEEN 
ONSET AND DEATH 


( 
ner ounwereen, doote /u?monar y Dede ma LL bon 
}) vA DUE TO 
Sif any, which a Cere war Vv LThrombo S/S ber. 
aa, 


gove rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
aie ae ET PERFORMED? 
Adve» ttd fulmonasre Ju herev/osss ves BNO 
200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter rakie af injury in Part | ar Part tl af item 18.) * a 


Vat = 
OR CONTRIBUTING CI CAUSE OF DEATH pO x 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, se {City ar town) (County) (State) 
Hour a. m. While esenile factory, street, affice bldg., etc.) 
lat work [[] at work 


saw the deceased olive on 


22a. SIGNATURE 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHys. [J 
2c. PH ie 22d. ADDRESS 


NAME = {Type} ' 
Wm. 'Neweomer, M.D. Superintendent 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a town, or a 


Burrar” joct 11, 1961 | Ft Lincoln Cemeter: 1 nor, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ua AS) 25b, REGISTRAR’S SIGNATURE 
- Gasch's Sons Hyattsville, Md. ne et Te ene OF Peak 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marie 


£1076. CERTIFICATE OF DEATH 41066 


1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) _/ 


. COUNTY e. STATE b. COUNTY \ 
) ek ALT Td 7Me RE _ MARYLAND MP + ‘ 
B. CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN 1B ¢. CITY OR TOWN (If outside corporele limits, write RURAL ond give neerest town) 
‘write RURAL end give neerest town) "3 5 
ZOMSVALLE was ZALTO 1 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS . ees 
ON A FAI 


CATON RiDEE MuPS, HOME , | VWW_ Oko FREDERICK Po, rai: ¢ 


3. NAME OF First Middle Lest 4. sal Month g 


fern (LAUD awe ae Bean DCT 7 wC/ 


5. SEX ‘OLOR OR RACE|7, MARRIED [~] NEVER MARRIED Bl 9. AGE (In years (IF oes IF UNDER 24 6 


lest bisthdey) [Months a Hours | Min. 
M i, WIDOWED []__ DIVORCED y 2Y, Wh FOR CT yrs. eerie ee peur fgnas 
A ie E 


T0e. USUAL OCCUPATION (Give kind of work J 10b. KIND OF BUSINESS OR INDI |g, {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dong during most of working life, ae if retired) , 
al 
AAZa LO LEA, ~ A0UDo W Pt: CE 4" a vane i}: 


Fei khtAM AARLAR 


15. WAS ae es IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. te 


(Yes, no, or unkown) | (Ifyesgi pails S27 es 43 | MRS. ee PEETZ, #3 


) 18. CAUSE OF DEATH [Enter only one cous per line for (9 (b), end (c).] 


PART I, DEATH WAS CAUSED BY: 
y va IMMEDIATE CAUSE (e 


Conditions, If eny, whle {b) 

geve rise to immediote couse 

(e), sieting the underlying ( OVE TO 

couse lest. ‘ (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. Sr Ge 
————— Di 

ves [] no [J 


within 24 hours ater WK 
== 


mpletely filled in by the funéral 


@ 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) 
Hour a.m, While Not While factory, street, office bldg., ele.) 
p.m, 0 et work et work j 


21. | certify that (I) (this hospital) atjended ce deceased tromffy (fis sey 19.64. 10. LOSMM ores 19.64, that (D (we) last 
saw the deceased alive on.....40-Af£G- bf, and thaf death cauca at ZA. M, from th€ causes and on the dale slated above. 


7e. J A rNoNG 72. DATE 
7 a i} 
Ey. “of MD. “A Dinecror oO ms. o Oo) oo, Cy 
We CIAN’S 


PI 5 22d. ADDRESS. 
NAME (Type} hi Ww FB. , / son 


‘23a. BURIAL, eon | 23b. DAJE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (Stete) 


ES yy ils 0Of/ 2, C/ 7, JEN Le GEEK ZSALT Or ads a - 


24 sh CAhn— \ ‘Eh ADDRESS: Cas 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


presse 49 FS cacy 1.6 '61 Onthun £, Poa 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be de! 
be filed with the State Dept. o! 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


After this certificate has been signed by the attending physician and co 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 
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> TO FUNE: 


TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs CERTIFICATE OF DEATH 
bo 
2 2 . oe DEATH ~ 2. USUAL RESIDENCE (Whare dacoese: ‘ed, if institution: Residence before edmission) , 
2 e, STATE b, COUNTY 
3 £ "BAA IO: MARYLAND | HP: — 
2 + uls BaBITHOR BAL (foutkide comorete Himits, ¢ LENGTH OF STAYIN tb || ¢. CITY OR TOWN [If outside corporete limits, writa RURAL and give nearest to 
=~ 35S write and give neerest town) 
Rh ie ATOM SWILLE BAAT (ECE Voie, 
& z a d. NAME OF fol OR ‘(ecamon [if not in hospitel, give street address) | d. STREET ADDRESS a a. IS ee E 
= ity j 
ae 207 +7 Vien evel Ss MURS SE AL oA € BYYd VER MevT AVE. |wstjno 
B sgt 3. NAME OF “Middl ~ Last 4 DATE Month ‘Dey —Ss Year 
CEN DECEASED 
E 
9 


t. Then please remove carbon papers, Pages 1 and 2 should 


(Type or prin) AIBKY A@ WES FEDE RLINE F OO Ta 2 q 19 eM) 


in 


© 45 5. SEX 6. COLOR OR RACE) 7. MARRIED [DNever MARRIED [-] | 8, DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pie 2 cs lest | Kom Heute Days | Hours Min, 
© o ii 

= § 10s, USUAL 


ical 


Ww lain swolr Divorce [_] “O vrs. 
UPATION (Give kind of work 10b. Ki F BUSINESS OR INDUSTRY Si, 18: & as or me country) 
Ife, even if retired] 


13. FATHER’S NAME 


re WH a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
eee 


12. CITIZEN OF Bape 
“14. MOTHER'S MAIDEN NAME i 


NET = JR OWA 
ddress 


Wen OF veda Moin, = LEVY Varo 


18. CAUSE OF DEATH [Enter only one cé causa per li ‘for (eh, (b), en g (c). a 
PART |. DEATH WAS CAUSED BY: ONSET ND DEATH 
ve ou CAUSE (0) AA ALWA Wie. id jd “ih Ao 
De DUE TO 


Conditions, if any, ne {b) 
gove rise to immediete ceuse 
{a), stating tha underlying 
couse lest, 


permi 


DUE TO. 
(el. 


The law requires that the death certifi 


ined by the hospital or attending physician, 


of Health prior to burial, cremation, or removal, and in any event, withi 


After this certificate has been signed by the attending physici 


letached for use as the burial-transit 


22c. 22d. ADDRESS 


° 


NAME i Tames. &. Re we 


wo DATE THEREOF 


23c. NAME OF CEMETERY OR! REMATORY 23d. LOCATION (City, town or county) (Stata) 
Desh ee) ori ; oF Jie! 


24 Parke pe SIGNATURE CZ ] 25a. REC'D NOV € eS ay 25b. REGISTRAR’S SIGNATURE 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ) 19. WAS AUTOPSY 
Q a Po Ter pee . PERFORMED’ 
= = . 
g re) 5i| a Corcimrernten Aree | 0 xo 
i $ | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
1 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & fil EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%, (City or town) (Couny) {Stete) 
a a Hotribatmn. While ___Not While | fectory, street, offica bidg., atc.) | 
8 ~ 3 9 jet work [_] at work [_] | 
= au 
Hc 3 21. I certify that (I) (this hos A attended the ayes from..aaccme A FO... c pe 7 19... phat () (we) last 
< a 2 saw the deceased alive on... ch. = 19. and that feat, Yes We 4, from the causes and on the date stated above. 
233 
Oenae ia ATTENDING STAFE 2b ENED 
MED. TAI 
ae 2 Mp. | PHYS. [a director 0 pays. [] / ao] 29 fey 
ac 
Hog es 
aa. a 
: 


23a, BURIAL, CREMATION, 
REMOVAL {Spee 


col 


#20 FUNERAL DIRECTOR: 
eee page 3 should be di 


ov 
ia 


VR AIS (4) “0 
15M 9/60 


NOV 6 Onthun £ Hate 


DATE 


within 24 hours aftes. 


"I 


in 72 hours after death. 


pletely filled in by the funeral 


papers. Pages 1 and 2 


‘ial-transit permit. Then please remove car! 


been signed by the attending physician and cor 
State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


fending physician. 


The law requires that the death certificate be ex: 


should be detached for use as the br 


ITAL OR ATIENDING PHYSICIAN: 
age 4 may be retained by the hospital or att 
DIRECTOR: After this certificate has 


director, page 3 


a 
= be filed with t 


- 
ats 
>» TO FUNERAL 


< MARYLAND STATE DEPARTMENT OF HEALTH - > 
DIVISION OF pte se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11078 CERTIFICATE OF DEATH 41068 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) i 
a. COUNTY Bal a. STATE b. COUNTY " 
timore MARYLAND Maryland _ 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporat: vs write RURAL and give ame town} 
write RURAL and give neerest town) 
Fort Howard 45 Days Baltimore 30 fe ee * 
#\ 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot address) od, STREET ine 1S RESIDENCE 
| ONA nor 
‘Veterans Administration Hospital | 318 Pak Avenue 
3. NAME OF . First Middieas Lest 4. DATE Month 
DECEASED OF 
ae LAWRENCE -- FITZGERALD | P**"* r 19 
5. SEX ~ | 6. COLOR OR RACE|7. MARRIED sm) NEVER "MARRIED Ke] | “8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


WIDOWED [_] pivorceD [ | Sept. 35 1895, 66 ich 


Ta Deys | Hours Min, 


Male White 


10e. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


| Salesman _ | Automobile bemarle Co Virginia USehe_ 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Michael Fitzgerald Sarah Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ta Address 

(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
Yes __ Wi-l 1219-01-00) [Clin Rec VAH Baltimore Ma Ft Howard Division, 
18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).) INTERVAL 1 BETWEEN 

PART I DEATH MEDIATE Cause fo) BRONCHOPHEUMONIA 2 oes 637 dare 

JPeA I> pn 
Conditions, if ony, which CA OF PANCREAS ___|Urlmown- 
geve rise to immediete couse en 


{eo}, steling the underlying 


cause lost ()__BTLTARY CIRRHOSTS. — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
iS 
S|____ Hemorrhagic Cystitis vsK] no Ly 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Di. (Cityortown) | ~—« (County) —=—s—=<C*«i‘«é‘«Statc?d«:COCS 
s oon teen While __ Not While fectory, street, office bldg., etc.) | 
cs Sea 9 et work [_] et work f 
. | certify that X) (this hospital) attended the deceased fromugust.... P—-30) IDL, 0et.....N3....., 19.0], that @ (we) last 
saw the deceased alive on.. Ack. i3.. 19! 61... » and that death occure’ = “P.M, from the causes and on the date stated above. 


22b. DATE 


220. SIGNATURE 
Loan 7 7) Faulk se Aeron eRe iy 10-Uy2T” 


/22e, PHYSICIAN'S “paged 2203 ey 
NAME (Type) 


pn MME Oe peo 2, FAULK, M.D, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY yaad. LOCATION City, town or aa (State) 
REMOVAL ac 
Burial \20-/7-C/ | Baltimore National — Baltimore Maryland 

24 FUNERAL DIRECTOR'S ‘SIGNATURE 6009 PEF To Ra 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Wm Cook-Blight Ine Baltimore Md cACT 17°61 Catlin Lf fGasai “ 


7 _ 
. MARYLAND STATE DEPARTMENT OF HEALTH . » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1107S CERTIFICATE OF DEATH 11 069 


5 « 
2 ee ee 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed livad, If insiitution: 
ris We uy a. STATE b. COUNTY 
gene Baltimore _ MARYLAND || _ land —_ 
2 =us b. CITY OR TOWN {if outside corpor i | «. LENGTH OF STAYIN tb e. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
+s BEs y write RURAL and give nearest town! 
eee 2 Fort Howard | 2D __||_ Baltimore ae 
= Ban - d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) &. STREET ADDRESS 3. 15 RESIDENCE 
= 28s fe 
2 eas 
ese i Veterans Administration Hospital. 1010_Lamont_Street BAM SIE Ar 
2 3 s 3 WaCER Tae First die Last | 4. on Month Dey Yeer 
Ys as is . 
oo: hc aeill FELIX) =~ FLaG | PP*™* October 8 19 61 
ow OSE | 5. SEK® “COLOR OR RACE! 7, MaRRIED YY NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SB pe? as ued meee Days | Hours | Mii 
o 882 Male Negro wipowep [] _ivorcep [| Jamary 8 1898 63.» 
5 EOS 10a. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ay 36 done during most of working life, even if retired) 
= 4 , 
B 282 Laborer = Brick Yard Baltimore, Maryland _ UsSehe 
2 tee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Dae~ 
3 $39 Bill Flemi 
8 £38 en ‘ Unknown 
3 ae TLDS _ ¥ 1 
. t= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 28% {Yes, no, or unkown) | (Ifyasgivewarordates ofservice) 
= 2s 
zm 2 2 e: Ti]. __|218~09~5277_ Clin Rec VAH Balto MA Ft Howard D: 
fetes 1B. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end (e).] INTERVAL BETWEEN 
Bof5 PART |. DEATH WAS CAUSED BY, ee 
Sey ae IMMEDIATE, CAUSE (e) __ PULMONARY CONGESTION. a ; _ | 2 WEEKS 
s =e 
2a 528 DUE TO 

a4 6% scald ‘ 
geche Conditions, if any, which (») _ARTERIOSCLEROTIC HEART DISEASE — =Ze ___|_ UNKNOWN _ 
oeees gava rite to immediete couse (* 
=275_. {a), steting the underlying Pista: 

Sine couse lest, ()__ARTERIOSCLEROSIS, GENERAL UNKNOWN 
ae gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTO#SY 
mSSR2 3 & 
OG oy 3|__ EMPHYSEMA 7 - x a. ves []_No tah 
ae s 3% & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert I! of item 18.) 
ia] eas & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
vz 528 % | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INSURY OCCURRED | 200, PLACE OF INIURY (Home, farm,» 20F. (City or town) (County) (State) 
Byes Bu a Hour a.m. Wale Not White 1 foctory, street, offica bldg., etc.) | 

ao g jt work al wos : 
(=! = oo = p.m. 19 ! 

£ gow 
Bross 21. I certify that KX) (this hospital) attended the deceased from...0Ch Maer SCR.) See: eee yd us that Of (we) last 
Eg Os 2 saw ‘the deceased alive on... Ochs... 8 1961. ., and that death occure’ £30, is M, from the causes and on the date stated above. 

4 bevy 
memes 22, URE 22b. DATE 

cy a 2 
me Ang We DIRECTOR ill PHYS. Pt} 10-8610" 
1 oe Se '22c. PHYSICIAN'S 22d. ADDRESS — 

Bee as NAME {Type} ; 
Bo Bee _____|___Patl. Borman ___M,D,____|_VAH Baltimore Ma - Ft. Howard Division. 
pose Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF, _ | 23c, NAME OF CEMETERY OR CREMATORY  —-| 23d. LOCATION (City, town or county) (Stata) 
ag he (Specify) ake Gl . 
QUO. a. SW se Amore National __| Baltimore 
a 7 7 7 
24 FUNERAL DIRECTOR'S mae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ge ‘ 1G, Brantley, Ave OCT 11°61 
Elroy 0. Wilson * ore DATE Chath f $e 
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or its designated agent, prior to burial, cromelign. or removal, and in any event within 72 


‘Oo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


T 


VS. AISME 
5M 7)59 


TH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i L108 OMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11900 


|. PLACE OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidanca batora edmission) 


@, STATE b, COUNTY 


MARYLAND 


b, CITY OR TOWN [if outside corporate limits, 
writa RURAL end giva nearest town) 


Sparrows Point, Md, 


d. NAME OF HOSPITAL OR R INSTITUTION (if not 


|__ Bethlehem Steel Hospital — 


)3. NAME OF 
DECEASED 
(Typa or print) : 


)s. Sex 6. COLOR OR RACE 


/ 10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratirad) 


Maintaince | 


7. MARRIED [3 NEVER MARRIED [] 
ite wipowed [_] 


"| €. LENGTH OF STAY IN Ib | 


imore, Mde_ 


d. STREET ADDRESS 


[ Si! 


in hospital, giva straal eddrass) | 


Middla 
Peer 

__Fortma: 

] 8. DATE OF BIRTH 


pivorcén [_] 7/4/08 


last birthday} 
yrs. 


Months 


~ 19. AGE {ln eu wer UNDER 7 YEAR| IF 


Fe 


naarast town) 


. 1S RESIDENCE 
ON A FARM? 


yes {_] no [] 
Day 7 © 
96 


|_IF UNDER 24 HRS. 


bor Hours | Min, 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Construction _ Balto Co. Md 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


John Fortman 


14. MOTHER'S MAIDEN NAME 
Carrie Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (If yas givawaror datasofservica) 


No 


16, SOCIAL SECURITY NO. | 


21-16-3197 


| 17. INFORMANT ~~ Address 


Mrs Thelma G Fortman Box 298 1 Balto 20 Md. 


|] 18. CAUSE OF DEATH (Enter only one mC) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


jer line for (a), (b}, and (). i 


Veale. 


% a DUE TO 


Conditions, if any, which (b). 


~ | INTERVAL BETWEEN 


SG DEATH 


a a 


gave rise to immadiate couse 
(0), stating the und ee 
cause lest. ale 


202. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [} 
CAUSE OF DEATH. 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT b NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fal 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of item 18.) 


) 20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 


MEDICAL CERTIFICATION 


19 


21, I certify that | took charge of the remains described above, held an Autopsy iia! 


Natural causes [Mr Accident 0. 


death resulted fro 


ACTUAL 
SIGNATURE 


2De. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc. 1 | 


oa [ee Inquiry {a— 
Homicide [7] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


2Dd. INJURY OCCURRED 20f. (City or town) 
Whila __Not While | 


at work et work | 


Suicide oO 


M.D. 


EXAMINER'S: 
NAME (Type) 


Sack 


DEPUTY MEDICAL EXAMINER [¢]__ 


© Blws 


LO Address (Streat, city, town, or county) 


(County) 


19. WAS AUTOPSY 
PERFORMED? 
YES 


no E] 


(Stete) 


and in my opinion 


Undetermined manner (zh 


DATE SIGNED 


44-2?) 


2 DATE THEREOF 


'22e. BURIAL, CREMATIO! 
REMOVAL (Specify) 


10-30-1961 


| 22c. NAME OF ae OR CREMATORY 22d. LOCATION (Clty, town, or country) 


Ebenezer Meth a Chase 


~ (Stete) 


Maryland 


ADDRESS, if REC’D BY REGISTRAR 


Vinthud Sf 


24b, REGISTRAR’S SIGNATURE 


Toad 


23. FUNERAL Diese R 
Z sal Load bbe (at 
? 


phe EEnssal/ fla n¢ 7#0l BEA “. OCT 30 ‘ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ificate has been signed by the attending physician and compietely fi 


ti 


is cert 


NDING PHYSICIAN: The law requires that the death certifi 
After th 


PITAL OR ATTE! 
Page 4 may be reta 


ined by the hospital or attending physician. 


be detached for use as the burial-transit permit. 


tor, page 3 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: 


oe 


VR AIS (4) 
15M 9/60 


11087. _GERTIFICATE OF DEATH 41071 


PLACE OF DEATH = ‘2, USUAL RESIDENCE (Where deceased lived, If instijution: Residence before ee 
e. COUNTY | a. STATE b. COl 
MARYLAND 


b. CITY OR TOWN (if outside co its, 2 | ‘¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN I Eanes ZZ. Timits, write Merge end give neerest town) 
writs tpt hoa town) 


a = OF BG ‘OR INSTIBUTION (if not in ns ive streat address) || d. STREET ADDRESS @. 1S RESIDENCE 
! LL ON A FARM? 
| 72 yes [_] NO | 
3 er First “Middle si 4. DATE “Menth “Day ‘Yer 


ea, 


DECEASED 
(Type or print) 
5. Se 6. COLOR ‘ORF RACE] 7, MARRIED [>] NE SE gm F BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 


t bithdey) |Months| Days | Hours] Min. 
oF - maa AS fO C/ Go “esd Months Hours Min, 


Days | 
10b. KIND OF BUSINESS OR NOE 1, “BIRTHPL CE (County v3 Stete, or foreign country) 
| ed. 


| 14. MOTHER'S MAIDEN NAME 


OCIAL SECURITY NO. INFORMA! Tee oe: : : 
Pi SB + 2-8 igs VZE Bil = C4ec aot Aege gal 
. CAUSE OF DEATH [Enlor only TNTERVAL BI 


Pagaline for (e), (b), end (e).] 

PARTI. DEA aS eee a a “Con es tin foe ie: Fai! ure. ia ‘AND DEATH 
VL 2 DUETO 

Conditions, i any, which (by. Hed 4 aZ)\ Sf Ve do Yes Cn [a a 


geva rise to Immadieta cause ——s —|—-~ 


(a), stating tha undarlying DUE TO is 20S jes 


ceuse lest, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of worfiefs life, even if retired, 


12. CITIZEN OF WHAT COUNTRY?, 


7.51 a. 


13. F. "SS pPAME 


15. WAS DECEASED EVER IN U.S. Al 
(Yes, no, or unkown) | (Ifyesgivewerord; 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
= PERFORMED? 
= 

$ ¢ “ | ves [1] No [3] 
= 20e. ACCIDENT WAS UNDERLYING [J] ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

a | OR CONTRIBUTING [1] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY — — 20. (City or town) (County) (State) 

5 Hour e.m, While __Not While factory, street, offige bldg, 

*/ p.m. 19 et work at work 


. | certify that (I) {this pee a al 


saw the deceased alive on......... 
22a. SIGNATURE 


and fee vase oaares ys 


ATTENDING 


"ofp 
ak COE PHYS. 
Tie. THYSICIAN'S U. E D-Grefh mo 22d, ADDRESS ao 


a Ve, REOF 23c. ia OF # 23d. i gee {cin ee 9; ) age 
B's awk, « 5 ADDRESS. ey 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pare OCT 16 '61 CUTER Fez 


ye BURIAL, eS 
ep) (Srecity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AARYLAND 


i1082 CERTIFICATE OF DEATH ji 072 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY s a. STAT b. COUNTY 
Baltimore Apes Maryland x 7 OY 


b. CITY OR TOWN [if outside corpor: its "| ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL ‘end give nearest town) 


writa RURAL end give neerest town) 
owson Towson 4 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give str (ld. STRE DRESS @. IS RESIDENCE 


ON A FARM? 
__52? Valley View Road | 527 Valley View Road 

“3. NAME OF Fi M ‘ Last | 4. DATE Month 

DECEASED or 

(Type or print) Harry | Deeds October 4 
5. SEK 6. COLOR OR RACE) 7, arRieD K] NEVER MARRIED [] | B- DATE OF BIRTH | 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 

lest birthdey) | Month: | Hours Min. 
male white wibowep[} _vivorceo[] |August 9, 1896 65 vs. 


‘De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es during vr ‘of working life, even if retired) 


Kret'd) Official | | Public School | Baltimore, Maryland | U.S.A. 


13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 


William M. Frank | Helene D. Hoot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
{Yas, no, or unkown) | (Ifyasgive warordetes of service) 


Yes WWI | 21436-8550 Cari Wallace , 113 East Lake Avent 


18. CAUSE OF DEATH [Enter only one cause pac line for (2), fb), end (¢), 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)__ 
+ 
YROr| 

Conditions, if « 

geve rise to immer 

(a), steting the underlying 

cause lest, .—. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. Ves 


yes [} NO [4 


should 


filled in by the funeral” 


d within 24 hours after 
in papers. Pages 1 
ithin 72 hours aftgf 


d completely 


ician an 


s that the death certificate be ex: 
ian. 


The law req 
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200. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f, (City ortown) == (County) 
While __ Not While | faclory, street, office bldg. etc.) | 
9 jet work [] at work [7] | 


21, | certify that (I) (this hospital) attended the deceased from. £4, that (1) (we) last 
4) A, and that death occured at‘..M, from the causes and on the date stated above. 


. 2b. DATE 
ATTENDING STAFF 
mp. | PHYS. A Seroe 0 pays. 


22d, ADDRESS - ~ 


1 Joseph E. Muse, 2725 North Charles Street,Zone 18 


is cer 


MEDICAL CERTIFICATION 


) AL DIRECTOR: After thi 
irector, page 3 should be detached for use as the burial-transit permit. Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


~~ 


lage 4 may be retained by the hospital or attending phy: 


> TO FUNER. 


a d 
= 


ITAL OR ATIENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR ~CREMATORY 23d, LOCATION (City, town or county) 
MOVAL (Specify) 


remation | 10-6-61 Green Mount 


7) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


im. Cook~Towson,inc., 1050 York Road,Zone 4 


Ed 


TO 
as de 
2 
ES 


) # 


yy the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


d within 24 hours after 
ial, cremation, or removal, and in any event, within 72 hours after d 


@ 


After this certificate has been signed by the attending physician and compretely filled in by 


detached for use as the bi 


be filed with the State Dept. of Health prior to buri 


ite be ex 
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physi 
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PITAL OR ATTENDING PHYSICIAN: 
ed by the hospital or attend 


Page 4 may be retain 


irector, page 3 should be 
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TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Tig RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1 072 


1. PLACE OF I DEATH | 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


a. COUNTY , TATE or b, COUNTY 
Baltimore MARYLAND i Hid. Baltim 


b. CITY OR OWN {if outside corporate 7 | ¢. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 


aa aver er e ¥5 nord 


d. NAME OF HOSPITAL OR INSTITUTIONGiF not in hospital, , add d, STREET ADDRESS « ise RESIDENCE 


7977 Redwood Ave. i} TgLt. Redwood Ave, ves Th wo DY op 


NAME OF First Middle Last oh Day wl welt 

DECEASED iP 

{Type or print) Ce sare Jnanzons. | 0K » Of 
27H 


5. SEX ||6 COLOR OR RACE/7, MARRIED De] NEVER MARRIED [] | 8 DATE OF-BIRTH “]9. AGE {in years |IF UNDER 1 YEAR| IF we 


last birthday) are ee Days ual Min, 


halt | white WIDOWED [ DIVORCED [ | 923-1 687 60 y=. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR salle: RY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dana during most of working life, even if retired) 
mi 


one (Cutten | _ ~~ £ =ttay, ; USA 


13, FATHER’S NAME 14. MOTHER'S MAW®EN NAME 


Jnancesco Jnanzoni__ Kose ones 
1S. WAS DECEASED EVER IN U.S. ARMED Fi ge . SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyasgive warordatesof service) 219070614 Avetia a tase 


ee : ae ee 
18. CAUSE OF DEATH [Enier only 0 per line for OAS (b), an a AN GONd.. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C { ) P he boda he ally 
IMMEDIATE CAUSE (a) LOLA | — <—e c i4 VWs) 


331x buE To Gade. , 
~ . t 
Conditions, if any, which (b) UNM On | lo f 
gave tise to immadiata causa . _~ ae Uy 


(a), steting the underlying DUE TO 
cause last. (c) 


= 
PART Il. OTHER SIGNIFICANT SONGITIO CONTRIBUTING TO DEATH BUT TD RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. Bern cane 
n ves [] ve ef 


20a, ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURED. A> nature of injury in Part J or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) ! 


9 at work [_] at work [] 


MEDICAL CERTIFICATION 


tended the ge from. 


and that death occured OAM, from the causes and on the date stated above 
22b, DATE 
NI 


ATTENDIN STAFF 
in DIRECTOR or pHys. [} wie) 
22d, = Y mM) 
2 


KI 
Ci U/ 
Baty 
ATION, | 23b. DATE THERES lia. NAME OF CEMETERY OR CREMATORY == lob (City, town or county) (State) 


aes Baltimore, Mid, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. eee ay Tow 25b. REGISTRARS Sere 


Leonard . Ruch ae gl Rd. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


1, PLACE OP DEATH 


CITY OR TOWN (if out 
i 


within 24 hours after 


x (=) 


CERTIFICATE OF DEATH 
“7-2. USUAL RESIDENCE (Where decoosed lived, If institution, ddb4—— 


e. COUNTY Baltimore e. S: b. COUNTY 
ia a ___ MARYLAND || “Maryland Baltimore 
b, orporete |i | ¢ LENGTH OF STAY IN Ib eITY OR TOWN [If outside “corporate ‘Timits, write RURAL and give neerest town) 


Bz 
Ss 
28 
25 
Sy N 
bee FJ 
z 4 > ive neerest town) 
£75 wd 3 : | ae) /\ Essex ee 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) id. Te ‘ADDRESS o IS RESIDENCE 
= le Ss 368 R ON A FAI 
hats kg 162 Silver Lane Road 162 Silver Lene Road ves L] no LT] 
= Be ER NAME OF First Middle Last 4. DATE Month Day : > 
2 a. . OF 
gan pee er eee Lucy Virginia Gardner | Sinrx October 18. 6a) 
8 $= SugSEXt 6. COLOR OR RACE! 7, mapRIED oO NEVER MARRIED [-] | 8+ DATE OF BIRTH < ]9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Bee last birthde y) gard Deys | Hours Min. 
Female White | woow: fx) ivorcio [] |February 25,1885 '76 = 
Oss EEE SgCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during mos! of working life, even if retirad) | B. M 
Housewife | altimore, laryland big U.S.A. B 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Muir | unknown Dennis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .* 


(Yas, no, or unkown) 


_ no 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


n, or removal, and in any event, 


es DUE TO 
Conditions, it ony, which (b) Daw 
gave rise to Immediete ceuse 
DUE TO 


{eo}, stating the underlying 
cause lest. 


ONSI ID DEATH 


BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 


19 


rots ak 


p.m. 
21. I certify that (I) (this h 
saw the deceased alive on.. 


the deceased 


., and that death lotrel Ae AM, from fie causes and on the date stated above. 


Zz PART II, OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING TO DEA\ 
) PERFORMED? 
AN S yes [] No Ze 
) = |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > et 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SS =. 4 a. 
3 | 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
8 Hour a.m, While __Not While factory, street, office bldg., dh 4 
= et work 


ee to... , 19.9F that (1) (wey last 


from. 


22b. DATE 
ATTENDING SIGNED 


PHYS, 


MED. STAFF 
DiRECTOR [_] PHYS. 


oO 


MD. | 


22c. PHYSICIAN'S 
NAME (Type) 


Robett J. | yden, M.D. 


22d, ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
filed with the State Dept. of Health prior to burial, cremat 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION Titi, town or county) (State) 


L_(Specity} 
. p 10-21-62 Bis ipeas Gates 3310 Taylor Avenue 
He “4 thee Geek DIRECTQR’S SIGNATURE, ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 . ne., 1217 St.Paul Street par@CT 2 4 '61 Cinthun & 


MARYLAND STATE DEPARTMENTIGE H 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRES : 
11085 ; _GERTIFICATE OF DE 


a 
as 


5 = 
2 1. PLACE OF DEATH ae INGE (Where decaasad lived, If institution: Residence B 
a e. COUNTY * b. COUNTY 
5 Baltimore a MARYLAND s. a 
2 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib write RURAL and give neerest tor 
es write RURAL and giva neerast town) 
ae Fort Howard 15 Days IL 
= (O\)] Cg: NAME OF HOSPITAL OR INSTITUTION (if not In oa give street address) | E 
= ? J 
= “Veterans Administration Hospital | 512 Glen peiien SDrave = c 
3 3. NAME OF First Middle Last 4 eo Month Dey 
e- DECEASED | 
@ (Type o pit TWITE WITZCH GEISLER | Searx October 5 
aa ae 6. COLOR OR RACE|7, aRRieD fr] NEVER MARRIED [] | B- DATE OF BIRTH ; 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lest ie ae" Deys | Hours | Min. 
a. te wivowep[] _oivorcio [] | February ek +, 1895 66 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|. Engineer -t 'Expdosives Allison Park, Pennsyl ie 
13, FATHER’S NAME 7. MOTHER'S MAIDEN NAME 
Jliam Geisler _ |, egies satu = pas 


i, 
Hi: WAS des ee un a8 gene Geren , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 8, 
a er eee ese Clinical Records,VAH, Baltimore 1 Maryland 
_|206-01-0038_ Fort Howard Division’ 


Db. KIND OF BUSINESS OR INDUSTRY | 11. aa e (County & State, or foreign Saar 12, CITIZEN OF WHAT COUNTRY? 


~ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (6), and (c).) | INTERVAL BETWEEN = 
A 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CARCINOMATOSIS WITH JAUNDICE 
/ st DUE TO 
Conditions, if any, which «) CARCINOMA OF URINARY BLADDER WITH METASTASIS TO | UNKNOWN 


nave ra einmedie cove UGCKKX PERIAORTIC NODES AND LIVER 


(2), steting the underlying 


couse lest. (o__ILEO-LOOP BLADDER ___.|_ 15 MONTHS, 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Fors Gang REY 0 MP’ DINSASLAGL@INON GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= P,0peretion, Wet ee na 1eo~-Loop Octet lan 2.Explorat: Ory, tne 

& |Laperotony , 7, i-metastatic Carcinoma Av: = 4 et 
= | 200. ACCIDENT WAS UNDERLYING [) jb. DESCRIBE HOW INJURY cine ner Moe erieontie;nedes- 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yeor j 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a eure ane | While __Not Whila factory, street, office bldg., etc.) 

= p. 19 Jot work at work | 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral « 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


. | certify that Xi) (this hospital) attended the i: from. september. L., wQctober..5.... 19.0], that OF (we) last 
saw the ee aE on... October y) 19. , and that death occured al " from the causes and on the date stated above, 
[Fs SAY Z pg fo , TTENDING MED. STAFF eee 
x Le S< Coo CA pa MD. PHYS. (1 opirector [J prvs. Py 10/8762 
Lie ra a tae ~ | aad. ADDRESS 5 = <r 
NAME (Type! 
S ime s _CRAHAN, McD —— __|.VAH, .BALTIMORE -18 MARYLAND, FT..HOWARD. DIV. 
58 330, BURIAL, CREMATION. | 23b. DATE THEREOF le Reo aaa OS See (Stete] 
2 REMOVAL Seog) 
os Removal | /0-S5-6/ | Mount Royal Cemetery Glenshaw, Pennsylvania 
Sey) 24 FUNERAL DIRECTOR'S SIGNATURE apprss §=Maryland or REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wm. Cook-Blight, Inc. 6009 Harford Rd. sBalto.- 14 ‘pate OCT 1 0°61 OTS de A 


Dy 


f feral ar ndne 


wis aE ey, 


ER 


=> 
xj 
a 


CERTIFICATE OP DEATH“ 


MARYLAND Jui DEPARTMENT OF HEALTH—BALTIMORE, 18 ; | 


anend items 3 


nap ow ne, LL O76 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore Count 


2 Leas a (Where deceosed lived. 


Maryland 


MARYLAND b. COUNTY 


If institution: Residence before odmission) 


Baltimore 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corpgrote limits, write 


c. LENGTH OF STAY IN tb 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 


eo after death. Page 4 


Pages 1 and 2 should be filed with (J: 


ema 


wipoweD [] 


lost birthdoy) 
ys. 


DivorceD [1] 


WY 
Lexus cle X___Catonsville : 

d. NAME OF HOSPITAL (If not in » hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

xX OR INSTITUTION ON A FARM? 
fest H Tih West Hills Parkway ves) No 
-|3. NAME OF i is 4, Fi 
Bee or AKA ‘Eva Maria Batéta tat ore Ment Mp 
(ype or prin!) GENTILE DEATH 10 1 1961, 
$. SEX 6. COLOR OR RACE |7. MARRIED DIL NEVER MARRIED [1] | 8. DATE OF BIRTHS g 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. | 


Mogths Hours Min. 


38 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


d completely filled in by the funerol director, sstie= 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Italy 


cate be executed wit! 


5 13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
§ ichele Maria Michela Caporicci 
ee Mieheel Bavota Mary Capporieha— 


15. WAS DECEASED EVER IN U. S. ARMED igep ee 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (IF yes, give wor or dates of service) 


INFORMANT 


Address 


Mrs. Mary Krein (Daughter) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


|, and in any event within 72 hours after deoth. 


20e. PLACE OF INJURY (Home, a “1 20F. (City or town) 


Hour. m. While Not while foctory, street, office bldg 


3 
8 
£ 
3 
a gs . 
2 IMMEDIATE Case jo. _C AR<rNno et EY tolen g§ YerRs 
3 [S33 DUE To ADVAN ED avb Metastatic 
= Bs Conditions, if ony, which (o 
¢ BE gove rise to immediote 
3 a couse (0), stoting the under. { DUE TO 
“fi S lying couse lost. (6) 
B 5 - Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. sea AOS 
ease g yes no 
Z = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING [1 CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INJURY Month, Doy. Year ] 20d. INJURY OCCURRED (County) (Store) 
in 
2 


19 lot work [1 ot work ' 


iFoher 9, 19.60, 0 OrTobew!© i9b/, 


p.m. 
21. | certify that | attended the deceased from... 


After this certificate has been signed by the attending physi 


retoined by the haspital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


that I last saw the deceased 


alive on. bcfe ben. Lg... 19.__kaf_, and that death occurred at lac, from the causes and on the date stated above. 


DATE SIGNED 


page 3 should be detached far use as the bur 
the registror priar ta burial, cremotian, ar removal 


5 ADDRESS (Street, city or town, stote) 

9 ACTUAL - 

a Sete “Ms beara h : Gunde _5 000 Bae 

a 

PHYSICIAN'S 
gizie (| |e Melvin N. BORDEN Bit 
E | ra oS Ro. remy CREMATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 

Peb Se 
CEO \ thedra Ba more and 
re Fe Se ew fe OE oe ADDRESS Pan, REC'D BY REGISTRAR” ] Zab. REGISTEAR'S SIGNATURE 
VS AIS (4) 
15M 9/58 Aayptred) nie, Md DARCT 1 9 '61 Onthun £ Miasrt 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1 0) Fi 


. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where Pie livad, If institution: Rasidenca before admission) 


a. COUNTY BE / . one me a, STATE b. COUNTY B [ g * one 
MAR’ .ND QUA. land 


b. CITY OR TOWN (if outside comorate limits, "| ¢. LENGTH OF STAYIN 1b || ~~ OR mL (if pa corporate limits, write RURAL and give nearest town) 


write RURAL Pah pe tif Parbvi Ww / le 


d within 24 hours after 
tely filled in by the funeral 
ers. Pages 1 and 2 should 


& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d. STREET ADDRESS > *. eee Tse 
: 
3 6125, aes Road 6125 Dolespond Road _|yes EI echt 
me IME OF First Middie - Month Day Year 
r S DECEASED 
Bac Sal re fean ¢deanon German | team October 2 3rdi9 67 
Sss 5. SEX Mie set OR 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH ~__ |. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
pee ‘ = last birthday) | Months | Da Hours | Min, 
a8. gendde whit WIDOWED DIVORCED Nov. 17,7 96 Z 7 yrs. 
5 . USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR =| Ti. BIRTHPLACE (County & State, or foreign’country) | 12. CITIZEN OF WHAT COUNTRY? 
o 


done hts de of working life, even if retired) ms B Gea one, Mar / “4 


13. FATHER’S NAME ue MOTHER'S MAIDEN NAME 


lames tl, German | Nannie 8, Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Vn = joke ~ Addrass 


(Yes, no, of unkown) | (Ifyes give warordatasofsarvica) Mn. Janes H, Ge ran 6125, QD, exh af Rd, 


‘18. CAUSE OF DEATH [Enier only one al per line f tit Ai (b), and (c).] ~~) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Ue! : rater ) a me. sub ipe 

IMMEDIATE CAUSE (a) GETS eiacaler, t. Se 
fs / 10 x DUE TO 


Conditions, if any, whieh (b) 
gave risa fo Immediate cause 
(a), stating the underlying 
cause last. 7 Gok (e) 


USA. 


Then please remove carbon pap 


that the death certificate be ex 


ician, 


jaw requires 


The | 


ined by the hospital or attending physi 


After this certificate has been signed by the attending physi 


letached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
3] 5 ves C] no NE 
“2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury ‘in Part | or Part Il of item 18.) 
ia] & | op CONTRIBUTING L] CAUSE OF DEATH 
a & TF elrHER, NOTIFY MEDICAL EXAMINER) 
.) % | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20/. (Cily or town) {County} (State) 
=] rat Hour a.m. While No! While factory, sreet, office bldg., etc.) | 
8 3 3 et 19 a) work at work [_] 1 

oe 
Bs O38 2. 1 certify ae!) (this hospital) attended the deceased from..... Ff to. € CX 2-33. 19.4, that (I) Case) last 
2202 d alive on....$ ome th occured adm, from the causes and on the date stated above. 
Kons 
~ pee fa. SIGNATURE fe ee ae 2a. DATE 
ae Bo ip. | PHYS. =< pinecror [} ers. {9 24 
gt | [. "EY op [ual Vion — B 
momo is) 

ee Fhe fies (i 60 bob Vove : 

53 23a. BUR REMATION, | 23b. DATE 3c. NAME OF CEMETERY OR 1 et 23d. LOCATION (City, fawn or county) eel 
Ld REMOVAL (Spscity) 4, JY, hos 

oes 7,58 LW 0 LANG O i) LAT) DE L 
\3y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR ANS (4) 24 FUNERAL ry S. SIGNATURE ‘ADDRESS , 1 

15m 9/60) Leongad §. Kuck 5305 Hargarnd Read #70 \oare OCT 27°61 Cnitlun £ Hasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11978 


& <== 
$s 1, PLACE OF wt 088 2. USUAL RESIDENCE (Where daceased lived, If Institution, Residence before admission) 
Z a. COUNTY | a ans b. LN: % 
5 ~ Baltinore ____ MARYLAND || laryland __ Baltimore 
2 ra b. CITY OR TOWN [if oulside corporate limits, <. LENGTH OF STAY IN 1b <, CITY OR TOWN (if outsida corporate limils, writa RURAL and give naarast town) 
zs 3 write RURAL and give nearest town) 
Gi 3 Baltimore-Catonsville _ Baltimore a 
£ a. 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraal address) d. STREET ADDRESS oS RESIDENCE 
= ¢ 
2 here ____5 South Beechwood Avene __ 4 _5 South Beechwood Avenue SIS 
pene) 3. NAME OF First Middle Last 4, DATE Month Day Year 
Q ie DECEASED OF 
o (Typa or print) z DEATH () 19 
a 
6 8 ec 5. -Bernard Riley Slinger choker a 1 a F UNDER $1, 
* 33x . SEX 6. COLOR OR RACE|7, MARRIED ff] NEVER MARRIED [] | 8- DATE OF BIRTH F AGE Un yeas a Be Ni ia He S. 
é jonths| Days jours ne 
es §5 2 Male White wipowen [_] pvorceo[]| July 2h, 1906 5S ys. | 
3B Bes Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pd cd 8 a dona during most of working lifa, avan if ratirad) 
§ SEF Photo Engraver (Retail) oa Baltimore, Maryland Ns Ser As 
NS Tatars 13. FATHER’S NAME | 1% MOTHER'S MAIDEN NAME 
= age 
eo 2 
3 532 Harry J. Gilner | SE ee Maryetall aban ‘ 
a Sick, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a4 525 {Yes, no, or unkown) | (Ifyasg’ aror dalasofsarvica) 
= 28 
s 22 ea Ea = __|Mrs, Mary G. Bllard-5 South Beechwood Ave, _— 
fetes 18. CAUSE OF DEATH for {a}, (b), and (e}.] INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: Eel) 
Sb0k IMMEDIATE CAUSE (e)_ ae al = —| 
Fen XY 
f£aqe9 eS SO DUE TO 
Beck e Conditions, if any, which (b) » -"s , gu be 
teeas gave risa to Immediata causa 
2 ooES (a), stating tha underlying DUE TO 
ee enceny in 
op28 cause lest. te) 3 
oe eSB = (22s = = 
Acs £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el{19) WAS AUTOPSY 
BSseo 
3; a ae 5 yes [] No 
8 
use 52 = | 20a. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nafura of injury in Part I or Part Il of item 18.) 
(aS & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesos G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
uss 38 3 | 20. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (isle) 
fo cs &3 ifeurl dah. While Not Whila factory, street, offica bldg., ate.) | 
RS as oi = p.m. 19 al work at work ! 
= ° 
HsoRs 21. | certify that (I) (thie-hespital) attended the deceased from... 4% 19.809 0. RM... 19.2G, that (1) Gore) last 
a2 OS 2 saw the deceased alive on... AR. A 19.494, and that déath occured aGAh.m, from the causes and on the date stated above. 
a rales 22a, SIGNATURE 226, DATE 
Ofna". ATTENDING ca MED. STAFF SIGNED 
Ye ees mop. | PHYS. DIRECTOR [_} PHYS. [-} L 
is os Ee 22c. PHY$ICIAI if ion is 224. ADDRESS s 
aes NAME {Type) + ¢ 
pea hee wire). J NOL AS a) Ly He He [abt 29 sad 
y B28 73a. BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fata) 
eee REMOVAL (Spacify) a 
QvoTs _ Burial 10-30-61 New Cathedral Ceme tery Baltimore, Maryland 
Fea “ 24 FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Ll Aeseneucedinpg. Ealty. 1%, Td \wnger 3161 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
119R0 CERTIFICATE OF DEATH nos. ow. nol 1'79 


- 


~ ge 
8 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 32 altimore marvano |] * "Maryland * ON Baltimore 
=> 6) b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib |] \ ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 33 RURAL ond give nearest town) Va 
= 5 Dundalk (22) 8 years “. Dundalk 
2 92 ‘d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
oS =e OR IN! 130 . ON A FARM? 
+ O Dunhaven Road 20 Dunhaven Road yes] Nom 
> e) Ss 
£ ES 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - 4 
@ 3 Lisaeebaabi J RUSSELL LEE GODSEY = October lst, 19 61 
> 4 2. 5. SEX + [6 COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Kcr Cnr Laer) ra SE UNDER oo 
= o nths: in. 
a ci male white wivoweo [] vworceot] | October 11,189 61 ml ol ee 
4 E fic 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g Ly 9 during most of working life, even if retired) 
5 wes ist Helper Open Hearth Steel Maryland USA 
g o85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 58% 
8 Sse @ John Godsey Mary Wommack 
< € 2 3 ‘ a Was or U. S. ARMED ON CEy 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
= £ fer, no, oF unknown) {it yes. give wor or dates of service) 
& gtx yes min 21-05-9313 Margaret L.Godsey same as #2 
3 88 = 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (6), ond (c)] INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: : 7 ich ay 
2 See wussumee, CHROV~ NA OF THeCRI 12001] 
5 fe? 4 DUE TO 
= Pine Conditions, if ony, which 
4 = § } ° tb) 
s ZEo gove rise to immediote 
3 8s couse (0), stoting the under. ( OVE TO 
Ges 0 tying couse lost. 
ec 4 ying (ch. 
28238 dying couse [pst 
z a § 5 Ss ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. PepP one aban 
2Ros0 e 

Eye 3 yes} NO 
2a5.95 re] 
Focss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port It of item 1B.) 
2556 & [OR CONTRIBUTING C) CAUSE OF DEATH 
a5 2 £° © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
~5.° 9s a Hour om. While Not white foctory, street, office bldg., etc.) | 
zsi2§ = pom. 19 Jot work [J ot work (J H 

= BIS x , 
2 es os 21.1 certify that | attended the decea: from,____Prviemn €__, 19.4, ay ea 194-7, that | last saw the deceased 
z 35 ; 
3 ie : coe olive on... (VEER, 1 §____, and that death occurred at ZitEp yy, fram the causes and an the date stated abave, 
wc Oo B 7 
tO. ADORESS (Street, city or town, stote) DATE SIGNED 
apese SeNATun wo,.3401 Dundalk Avenue ___10/3/61 

pereer sy : 
= 4 
<3g85 MaeeNs W.E.Baermann,M.D. Baltimore 22,Maryland 

a a 
 Y was Zo. BURIAG, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ee specify) 

ts ge Burvat 10 61 Oak Lawn Cemetery Baltimore Co,.,Maryland 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2d. RETIDESYGREGISERAR ‘Ub. REGISTRAR'S SIGNATUBE- 
, 
wisi oo Walter Brooks Bradley,iInc.,Dundalk 22,Mdhoar akyp” » ; a 


| 


id within 24 hours anger 
i — 


MARYLAND STATE DEPARTMENT OF HEALTH 
}VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11050 CERTIFICATE OF DEATH 110680 


\ 1. PLAC DEATH ; i 2. USUAL INCE (Where deceesed lived, If institutions Residence before edmission) 
a1 | e. STATE b. COUNTY 
MARYLAND a 
‘OR TOWN {if outside corporete Ii ¢. LENGTH OF STAY IN 1b «. Cl 


it end give neeres! tow: 


LS ——_ et 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospftel, 7 Jot} d. STREET ADDRESS 


led in by the funeral 


A FARM? 


ea) Las 2. 2 
es ra. thks ge. SE Middle Last ja Bare mM ; 
a 
@. a (Type o print j Beams Lip. S57 é/ 
x 
6 8s 5. SEX 6 eae OR RACE/7, MARRIED EVER MARRIED [-] | & DATEA/ BIRTH 9. AGE {in yeors |IF UNDER 1 Y; IF UNDER 24 HRS, 
£2 = last i ae > Fonte] “Deys | Hours 
° 8 ‘ wivow#l pivorceo [] | 7, f; 170 OF Ss 
3 82 10s. USUAL OCCUPATION (Give a of work | 10b. KIND OF URES OR INDUSTRY] TL. BIRTHPLACE (County & Stete, or foreign oy 92, CITIZEN OF WHAT COUNTRY? 
2 386 done during most of working life, even if re 
3 $82 OPER Se Fe, L_ Cov 7 s ag” Aa ee Uu Sh, 
eis. 8 Z 13. FATHER’S NAME | 4. MOTHER'S aoe NAME 
= as 
— 
3 82 ART IAL x Fa Biaa/ OSE fOCE ay, 5 
Fen al ies 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address PD 
2 Gis (Yes, no, or unkown) | (If yesgivewarordetesofservice) Z2. > 
i 
ss ay WR. NMATHAY LRAFTON,.. ohigemee 
£,= = 5 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), {b), and (c) INTERVAL BETWEEN. 
Soa5. PART |. DEATH WAS CAUSED BY: Le depek ay 
Bayko IMMEDIATE CAUSE (o)__ BLCAA © <i a = 
See=c qc . 
faag 2 PIS € DUE TO Wey y 
Eeee Conditions, If eny, which {b)_. Z (CM I ila ws 
rap 6 5 geve rise to immediete couse 
= 92's (e), steting the underlying DUE TO 
“agae firtote aa a 
She, see — —_ 
Zoe a 4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 
SeSyo Og i La Goon 
UGE ot 3 YES No [EY 
Hine 8 ue 
as 8 Se © [20c. ACCIDENT WAS UNDERLYING [| | 208. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of item 18.) 
i] ier iad © | OR CONTRIBUTING CL] CAUSE OF DEATH 
aeeTe U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[= Us — 
orse 3 % [[a0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, j 20%. (City or town) {County} Grete) 
By = 2 a Nouneaie While __Not While factory, street, office bldg., etc.) 
Se ae iS = 19 Ze 4 
= x 
pee38 2 certify that (I) (this hospital) ene legeased from. 
eS Ose saw the deceased alive on. LA We, af and that death occured aj 
3a 
Memes ; 
O¢g Sie a ATTENDING eB. STAFF 
Ae Bee a, mo. | PHYS. pirector [_] PHYs. (] 
ro Iason ae a ae .D. 
Zs 5 Fes { 22e, PHYSICIAN'S 224. 
BLS iN 9 Paw ) [Bye ly 
Zs ee ee ae 
Bes 236, BURIAL, CREMATION,| 23b~ DATE THEREOF 23. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ie 
‘4 REMOVAL (Spec 
9%0%3 Lveinh OF REEL VEST ie CENTS \ LAL 01 MP 
a ao \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dales D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
m0 WS | LA BAL EDs VO EDMAN AY wb 88'S cca 


1 4 ’ “<>"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 4199; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11081 


gove rise to immediot: 


DUE TO 


Conditions, if ony, which fc) 
(a), stoting the undertying 


§3 2 Reg. Dist. No. 
23 E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before admision) 
a. COUNTY 3 " 
ge 6 Baltimore manvano |] ° STATE Vid, * coun’ Baltimore 
es 2 b. CITY OR TOWN SR corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
¢ ive nearest 

ge 3 : Long Beach Long Beach 
85 Sg d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) Ee: ‘ADDRESS. 1S RESIDENCE 
ee oe Z 
2 & Box 302 a Ave. kox 302, Chesapeake Ave. ves) No Pt 

7. . 
3s 5 3. NAME OF Middle 4. DATE a Day Yeor 
i’ “Crype or print) ih on™ Marre. Cahn a DEATH we «es 
Ral 3. SEX 6. COLOR “ti, RACE [7- MARRIED (] NEVER MARRIED [| @. DATE OF BIRTH %. os = ™ Per] Dn IF UNDER 24 HRS. 
* Mi 

. i winoweo Af —pivorcen [] 5/26/1889 ii 

a 3 10a. = OCCUPATION {Give be of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a hea aed OF Lae COUNTRY? 

Ba ‘during most of working life, even if ratired) 

Sse hou if Baltimore, Md. eS me, 

Genes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Bernard Lewis Dora Luers 

g g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a 2 (Yes. no, oF unknown) (if yes, give wor or dates of service) 

‘ens Lawrence Zorn, nephew, above 

2 < 18. CAUSE OF DEATH [Enter only one cause pac line for (o}, (b), ond (ch] INTERVAL BETWEEN 

bed s PART I. DEATH WAS. ISED BY: e 

z & ; IMMEDIATE CAUSE (0) Gee. Lu SYM oO ppt 

2 : 268) x DUE TO 

£8 

= 

2 

& 

£ 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


merwarded to the Chief Medicol Examiner's Office along with form PM3. Page 5 moy be retoined fo’ 


or removal. 


-_ 


2 
5 
5 cause tort. € 
8 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. pile RoE 
© 6 — a 
s 3 s YES O No (] 
Sse © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Port tl af item 18.) 
B28 & | PRIMARY C or CONTRIBUTING O] 
ER & | CAUSE OF DEATH. 
95 8 3 | 0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) (State) 
i rat Hour factary, street, office bldg., etc.) | 
28a re] jour a.m. While, cy Noustilee 
226 = p.m. ‘at wark ["] ot work H 
a . . - 
£2e 21. | certify thot | took za of the remoins Scie obove, held on Autopsy [_], Inspection &}-—tnquiry FA-and find thot 
328 deoth result : Notural couses “Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
ss ~ 
2 Vy = 
Siz DATE SIGNED 
822 ACTUAL 
e<s sas Map, CHIEF MEDICAL EXAMINER [7] 
8 ASSISTANT MEDICAL 
ar EXAMINER'S '@) uA ia flo toel 
23s NAME (Type) PA a Ollimw ¥ DEPUTY MEDICAL EXAMINER [J_— 4 
= 
2 
° 
i 


22a. PEROVAL ome Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
af i" Z : r, 
Burial” | 10/11/61 Schwartz Cemeter Baltimore, Md. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REG 24d. REGI: 'S SIGNATURE 
Vs. ATSME(S) \ Ch arles E.Schimunek Funeral Home eer 1 ba ere “3 ein 
= Rrehm ta ne DATE Sp rig 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANG 


11092 CERTIFICATE OF DEATH ji 0 8 2 


— 


s © = = = = 

= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admiyfon) 
ce s. COUNTY e. STATE b. COUNTY 

5 2 } ___Marytanp || ss Maryland os Anne Arundel Coe 
ae B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

a write RURAL and give nearest town) . ; 
Se Catonsville = 1Da. || _— Glen Burnie, Ma, OX sh 
aed 4) NAME OF HOSPITAL O INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£ J 4 “ 3 ON A FARM? 
FS pring Grove State Hospital 303 First Ave., S. We ves [] NO 

a 3. NAME OF “First Middle Last | 4. DATE Month —Ss« ay Year 
® DECEASED or 

(Type or print) ) Frank Grahe ete Oct. 27 1961 
3. SEX 6. COLOR OR RACE|7 MARRIED fac] NEVER MARRIED [| ® bate OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lag birthday) |"Months| Deys | Hours | Min. 
M W wipowep [] _—vivorceo [_] 1-13-1878 83 yrs. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__Retired(Const.Eng.)/ Cummings &@ Hent | Maryland : U.S. > 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
l WAS DECEASED Fee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 7 
‘es, no, or unkown) 'yosgive warordatesofservice) } a 
ee on i, 1215 05 2614| Records: Spring Grove State Hospital 
“18, CAUSE OF DEATH [Enter only one cause per line for (2), (b}, and (c).] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ‘ Pai 
IMMEDIATE CAUSE (a) LeTMinal Pneumonia. 


DUETO 
ee aaah cnn Arberiosclerotic cardiovascular disease. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


¢ 
A 
ig 
rd 
> 
2 
ro 
2 
£ (b) J+ | eee eee 
ag geve rise to Immediate ceuse ROETS! 
= he faling the underiving | Arteriosclerosis, generalized, severe. 
== ee = 
g re) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)/ 19. WAS AUTOPSY 
= g SENN SU NSTE DEAE 
ie < yes [] No 
rj — — — — — 
= = | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a & | Op CONTRIBUTING [] CAUSE OF DEATH 
2 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f, (City ortowa) (County) (State) 
a 8 eae he While __Not While factory, street, office bldg., etc.) | 
e350 =: ae. 19 at work [_] at work t 
as 0 
o a8 21. I certify that %) (this hospital) attended the deceased from... LOn2O-61...n7 | 0” to.. LOn27=61...., 19......4, that @ (we) last 
BYZe saw the deceased alive on........ 10-272 61.....19 Ue , and that death occured at.a...M, from the causes and on the date stated above. 
pals ; ATURE 7 7 ; 226, DATE 
Rina cea ATTENDING MED. STAFF Hee 
fe ee ry) mp. | PHYS. [[]_ director [] PHys. [] 1L0m27 =6 
ee —a : = = = zi 
oa ss Pe PSION pA HEN . 22d. AvoRESS Spring Grove State Hospital 
8 _ 3 
Seog NY ella Wachsler, M. De ee See Ch mB vedas Mary ri 
Spares Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ea REMOVAL (Specity) 

ovotsa g urial 30% Oct.'61 | Glen Haven Cemetery 

aie ity 4) 24 ZUNIRAL DIRGCTOR: DRESS 25e, REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
15M 9/60 Peele) - oo Rue e [fy pare OCT 3:0 '61 , 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11993. CERTIFICATE OF Soe aos. 4.0 LBS 


a 


Le 

B 3 1 PLACE OF DEAT 2. USUAL RES! (Whe lived. If institution: Residence before edmission) 

= he Li ge maryianp || ° STATE b. COUNTY 

+ my 

ae TY OR TOWN (If outside corporote limits, write fe. LENGTH OF STAY IN 1b ¢/CITY OR TOWN TT outside corporote limits, write RURAL ond give nearest fown) 

8 8 ZAURAL ghd give nearest town) a 7 a 

eS O LATA TAA. s 

eee A ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRE . 1S RESIDENCE 

o = { ) OR INSTITUTION the Ke ON A FARM? 

2 5 House in/Pine ie ves] NO 

Sie 

aye 3. NAME OF First Middl ye 

Oi. 1) s. : z: Sods 
or — 

: (Type or print) 2 SVE E Za 19 

cE 


COLOR.OR BACE 7. MARRIED {YT NEVER MARRIED [] | 8. DATE OF BIRTH 
“Male. Urk wipowed [] —_—iivorceo 
100. 


SUAL OCCUPATION (( kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! Ke (Stole or foreign coun! 
{furing most of working life, even if retired) 


DYLAM MN A114 he 


“Wt NAME 
CLLeg. unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL x Address 


12. CITIZEN OF WHAT COUNTRY? 


WwSA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-) i INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


pd Wey S.J mere 


ns, if ony, which ) 
gove rise to immediate 


Then please remove carbon papers. Poges 1 ond 2 shauld be filed with 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


Sail 


that the death certificate be executed w 


Condi 


ires 


CTUAL 
SiGNATUR . MD. £202 Pasdlenteh, foc? BO hf 
g . 
PHYSICIAN'S * 
NAME (Type) prer No» (ae lf2gerJAp Seackles “2 Dae? a 
BURIAL, CREMATION, | 20D, DATE THEREOF A R 5 ily. 

ae Maye rer i] T= ; is ea ee ors METERY OR CREMATORY Td. LOCATION (City. town, oF county) Te, 

LUNACLE a e Cao Ad > 


AL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


‘. 


g 

pe £ couse (0), stating the under. { OUE TO 

Se%5 lying couse lost. te) 

x 386 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
Zot 3 ENED) 
2age ALS v5 O no 
Lea = [200. ACCIDENT WAS UNDERLYING [}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

P, ei & |OR CONTRIBUTING L] CAUSE OF DEATH ; 

2222 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
aS ! 

Zstes & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
= 5.8 6 Hour 0. m. o White Not while foctory, street, office bldg.. etc.) ! . 
z52? g em. lot work [] ot work [] 1 
ease i 
Zz H eS 21. | certify that | attended the deceased fram____-__ Po r=, 19.6 £ to__ A I= BO eae 1982 that | last saw the deceased 
ray 2 . ~- 

Z2 $ alive on______--_ JO-2F hd __, and that death accurred at._¢_/7___M, from the causes and on the date stated abave. 
Ef03 ADDRESS (Street, city or town, stote) DATE SIGNED 
<35% 
xo. 
S252 
228 

o 

o 

A 

oD 

o 

a 


moy| 


TO Hi 
TO FU 


Sed) INERAL DIRECTOS RS SIGNA RES, S Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AS (4) 4 e ‘ 
15M 10/57 Lz sZ/E° Pte Pasens pate OCT 3.4. 761 Ouithen £ Frau. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tos 


11094 CERTIFICATE OF DEATH 1 


ZR 


1, PLACE OF DEA’ "|| 2, USUAL RESIDENCE re deceased lived, If institution: Residence before admission) 


a, COUNTY 


BIA i Ai MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give ne 


write L and give naorasktown) 4 2g. 3246 4 


d. NAME OF HOSPITAL OR INSTITUTION, (if not in hospitel, give street eddress) || * 3. 1S RESIDENCE 
4 : Z n Ve 3 Ss ON A FARM? 
. NAME OF re ff Mj . DATE *, * 
DECEASED 
(Type or print) , Lez 6 7 PB 
nn 7. MONRRIED [1 NEMER-MOARRHED B. ~_[9. AGE (In years )IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i + ‘ist 
6. COLOR OF RACE DATE OF BIRTH 4 
inpdey) | Months) Days | Hours | Min, 
fi wUDOWED DIVORCED bt pe? 2 73 yrs. | | 


e. STATE b. COUNTY 


illed in by the funeral 
s. Pages 1 and 2 should 


Co within 24 hours after 


ling physician and completely 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| 
Lagnee foe itn Lafee, Dee. CS a 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME j 


| Cer, fvr™ a 
IS. “WAS DECEASED AWER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Address 
(Yes, no, or unkown J (Ifyesgivewerordelasofsarvice) VIZ A ae oe 


TNTERVAL BETWEEN 


d} 1 

PART |, DEATH WAS CAUSED BY: a ONSET AND DEATH 

, IMMEDIATE CAUSE (0)___ © 7 he or Lee-27 | 212 
-} ay | DUE TO £ 

el a Petia o Anbrurnebredee Gordie. Maeabn Trane. 


geva tise to immediate ceuse 
(e), steting the underlying DUE TO 
causa last, {o) © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}{ 19, pe 


ves [] NO 


res that the death certificate be ey 


ician. 


The law requi 


¥ 
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uv 
zg 
5 
3 
> 
Oo 
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£ 
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° 
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2 
cc 
e 
5 
- 
5 
2 
ra 
5 
a 
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‘ior 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, offica bldg., ete.) | 


at work [] at work ["] 


MEDICAL CERTIFICATION 


Pam. 19 


1989 to. Ag P~., 1984, that (1) ee) last 


saw the deceased alive on. 4 & , and that death occured atZ2deM, from the causes and on the date stated above. 


2 Did, ATTENDING MED. STAFF ie BIGNED 
1 Geld wa) mo. | PHYS, @E—“pinecror [J PHYS. [] sefclel 


22c. PHYSICIAN'S. 22d. ADDRESS 


wane Wi loner Ae Gell, MeL \h 20? Fredenielt Ai ee Dial Tomar ene & Me. 


BURIAL, CREMATION, | 23b. DATE THEREOF he OF CEMETERY OR CREMATORY 23d, CATION (City, town or county) (State) 


9 BEd 2707 


Le, 


ITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physi 


te: 
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be filed with the State Dept. of Health pri 


To 
de 


“ 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eee ___| DATE NOY3 ’61 Onthun £ Krab’ 


oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH F185 


& BZ 
2 S 7 1. PLACE OF DEATH a , Ta aa 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence bafora edmissigh} 
u 2d e. COUNTY : a. STATE b, COUNTY 
Sea Baltimore MARYLAND Maryland 
2 205 b. CITY OR TOWN {if oulside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end glve nearest town) 
«x BAS ‘write RURAL end give naarest town} <a} , 
& t=5 Q jel) Catonsville Tyr8mth3dys Baltimore ra eh. - 
& 8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) | d. STREET ADDRESS 15 RESIDENG 
= Bee- y 
eee SPRING GHOVE STATE HOSPITAL _ 200 East Fort Avenue_ ves [] No [Zh 
- * e= I sae enor ~ First ‘Middle ‘Last 4 We “Month “Day Year 
o EASED 
@: aN (Type et print) Charles _ i. Gude Led Brana October 8 1961 
% 8 82 5. SEX 6, COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9 (Sle TEse NEAR oa eae 
3 < jonths| Deys jours in. 
. 86s male white wiowen[] _pivorceo[] |Oet. 17, 1915 yrs. | | 
a 5 g o 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, STHLISE (County & Stata, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
2 $35 done during most of working life, even if retirad) 
= S56 shipyard worker _ _ shipyard Maryland, Baltimore.U. S. A. 
eae bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= age 
8 $22 Charles Gude Elizabeth Bachman _ 
oe) Bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
£ 523 (Yas, no, or unkown) | (Ifyesgivawar or datesofservice) 
ia |_ unknown hoy unimown Records; SPRING GROVE STATE HOSPITAL 
= ele S . CAUSE OF DEATH ‘only one cause par line for (a), (b), end (e).] 7 INTERVAL BETWEEN 
” 
Ssaey PART I, DEATH WAS CAUSED BY: : 
a 33 a5 r IMMEDIATE CAUSE) -- BrOnchopneumonia eS 
c. as CA 
£6538 Py DUE TO 
z2c8 2 Conditions, ‘if any, “whYeh (b} * ~ 
aie 3 BS gave rise to immadiata cause 7 
#22 5— {a}, stating tha undarlying ( OVE TO 
332s couse last. (e) 
ae £ : —— —— —— 
a 6 2 & a cS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Sega thes! 
BHxo Go oO 7 ie, 
3S os 5 yes [] No 
A! 3 = © (2Da. ACCIDENT WAS UNDERLYING (] 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part II of item 18.) 
E 6 = OR CONTRIBUTING [1] CAUSE OF DEATH 
Cy cs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 3 3 s 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, Hl 20f. (City or town) (County) (Stete) 
I ae a Hour a.m. Whila __Not Whila factory, streal, office bldg., ate.) 
8 $5 2 9 at work et work 
‘a DL: Pom. : 
FI 83 21. 1 certify that Qf (this hospital) attended the deceased from.......08.D.n... "2 »., that ( (we) last 
rd 32 saw the deceased alive on..... Eb. ed, and that death occured 4t..a4M, from the causes and on the date stated above. 
‘3 aha 
Meee A 220. SIGNATURE a 22b. DATE 
wy ane, iy ee ATTENDING STAFF SIGNED 
4 An 2 Mt (4 a Uy PI inp althys: ae [al DIRECTOR Oo pxys. CX 10-9—61 
Kom Sc 22e, PHYSICIAN'S . 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
Bee as NAME (Typa) St W. M. D 3 
a. Stella Wachsler, M. 9. | SUL as = 
: 2 32 230. BURIAL, ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) lta, 
REMOVAL (Specify 
otek 10- /3 6, Mt. Carmei 5712 O'Donne1y stP elite: 
Lal ECD ef are 25b. REGISTRAR’S SHGNATURE 
4) 24 FUNERAL DIREC: SIGNATURE ADDRESS 
seausieee : 901 §,,QQnkling.St * oC Onites £ 
|b harbea 21 O oat Ba’ Planta 


P=. 


wine 271995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 1085 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aes 


H DEPT. (pace oF peaTH x 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
ee . COUNTY, ©. STATE b. cou 
g2.2 Dundalk (Salvo: MARYLAND Maryland “Balto. 7! 
a = £ b cong OR TOWN Reyer ‘corporate limits, write RURAL i LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limit, write RURAL and give neorest town) 
* fond give neoresi towe) 
s5 
gs ee (a0 2 ae __ ae 
Sf.8 d. NAME OF HOSPITAL OR INSTITUTION (If nod in hospitol, give sireet address) |. STREET ADDRESS. e. IS RESIDENCE 
£r2s ON A FARM? 
Bene Dundalk 3 = fs Ps 042. East Preston Street sO) ogg 
bes og 3. NAME 8 First Middle 4. ran Month Doy Year = 
Li) * 
@:: Cpe Joe Guin , bam October 3rd. 9 61_ 
Seve I 5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [.]| 8. DATE OF BIRTH 9 AGE Nevers HIFUNDER 1YEAR] IF UNDER 24 WAS. 
sie - Months | Doys | Hours | Min, 
eae Male Col wioowen] _oworcto} | September 10-6) 53 AD ile .*; 
woseee T0e, USUAL OCCUPATION 1d of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or 2. CITIZEN OF WHAT COUNTRY? 
noe during most of working a rated} 
e- abore onstruc4 Union Co, N.C, __ 2S.A. = 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ra 
-8 W. Guin _Renie _— White os 
52 15. WAS ceeeeoe EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
eit nie “Fe ‘er unknown) | UH yea. give war or dates of sevvice) 
2 2 e..Guin _ gay = -_ 


fice along 


pencil ta Item 18. Give Pages ¥, 2, 
wil 
i 


gove rise fo immediate coure 


18. CAUSE SA pw Las ee couse per finelfar (0), / as CTT INTERVAL REDEEM 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) i 
a 
Biz x DUE TO it es 
Conditions, if ony, which A App psd 


(e), aah the underlying( OVE reg 


icate shauld be executed within 24 haurs after death. 


EXAMINER'S. ry 
NAME (Type) * 


& 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a byrial-transi? perm 
or its designated agent, priar to burial, crematian, ar removal, ond in any event within 72 hour: 


- 
3 
Ss 
id 
2s PART Il, OTHER SIGNIFICANT Fs So CONTRIBUTING TO DF DEATH BU TUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie Was "AUTOPSY 
ig ee ae REORMED? 
$3 ré) “ YES im} _NO o.= 
=: 8 200. EXTERNAKTAUSE WAS ww HOW INJUBH OCCURRED. (Enler nolure of i Port I! ol item 18. 
Soe PRIMARY Por CONTRIBUTING C1 Ye =) oP eres wy ee ces To 
a = CAUSE OF DEATH. AA 
Ee TIME OF INJURY Month, Day, Year (iet INJURY oa L20e._ PLACE OF INJURY ae form | 1204, (Cily or town) ty) {sthie) 
g=U ~ i ui erm Whil ile St street, off i 
ey z Hey mag 10-36 [orwork (cheek B e 
2 ’ 
as e, 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection []}~ Inquiry [E-—and in my 
Es $3 opinion death resulted from: Natural causes [[], Accident (A Suicide (CL. Homicide [7]. Undetermined manner (] 
aoe 
aus 
ves ACTUAL 1s ae ATE SIGNED 
BES as Foes CH rd pa, CHIEF MEDICAL EXAMINER [] 
Eye j ASSISTANT MEDICAL EXAMINER [-] th ) 
a 
cep AV Y/ ” ae DEPUTY MEDICAL EXAMINER [[}-~~ 
8 
= 
5 
< 


: To. BURIAL, CREMATION, Tb. DATE THEREOF p> NAME OF CEMETERY OR CREMATORY ~—~—~—~«*Y«*S22d. LOCATION. City, lown, or county) (State). 
- specify] 
of Buria 0/7/61 Carver Mem. Park eg _Maryland 
23 FUNERAL, oat (OR's Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. AIME EiFOP"AS HiTwbn 1000 BrdiftEey Ave. 


5M 2/57 \ part OGT 1.1 6) [oni = aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


____PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ 
2709 é CERTIFICATE OF DEATH 11 O87 
1. PLACE OF DEATH Evens—-e-9 SURCRSS DENCET lord &eahea Tivda”" institution: Residence before admission) ,/ 


0. COUNTY Baltimore Mane “a. STATE b. COUNTY 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Haletharpe” 2 Months} Gettysburg 


d. Bia OF HOSPITAL (If not in haspitol, give street pene d. STREET ADDRESS ay e. PME NS 
TSB3°Mayfield Ave 134 Hanover St. Yet NOB 


3. NAME OF First i Lost 4. DATE Month 


Da; 
type orn) MINNIE A GUTMANN bam Oct.1,1961 ip 
Ss. ‘memale 6 CRPRPE RACE 7. MARRIED [_] NEVER MARRIED [] ieee: OF BIRTH % aie. ae IF UNDER 1 YEAR| UNDE ae 


eo after death, Page 


d in by the funeral directar: 
Poges 1 and 2 should be filed with 


wipoweD pivorcep [] aes 1881 


10a. — OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Watsewt Per” Andreas, Penn. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elias Mantz Sarah Lechleitner 


PR ee ae OS Sa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ee none John E. Gutmann, 1823 Mayfield Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
"ES RE ERE, A Voc MRb [Ad ZN ELACT UN Lode 
9 DUE TO ; # 
Conditions, if ony. st i PUBS (pat LEkITIC BERAT LIS: 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- a 
lying couse lost. ) ol aah LIME if: /Y 
Parr Il. OTHER SIGNIFICANT iat INTRIBUTING TO 3 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes] no 


Then please remove carban papers. 


quires that the death certificate be executed wi 


transit permit. 


the State Board af Health prior ta burial, cremation, ar remaval, ond in any event, within 72 haurs af; 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ee 


20c. TIME OF INJURY Month, yy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
edeordien While Not foctory, street, office bldg., etc.) | 
p.m. ” jot wark ia ot work [] 

21.1 certify that {!) (this a attende 8 ie fre y : 2 wilted that (1) (te) last 

saw the deceased alive on ae Lad that death caus a? 7~_M, fram the causes and an the date stated abave. 

Ro. ae 22. DATE 
BION AB ED. STARR SIGNED 

M.D. | PHYS. © ros oO 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
10/4/61 New Morivia Emmaus, Penn 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard,4107 Wilkens Ave pare @CT 3 '61 Clitten £ K. 


MEDICAL CERTIFICATION, 


‘AL OR ATTENDING PHYSICIAN: The law re 
retained by the haspital ar attending physician. 


T. 


& 


page 3 shauld be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF ST. ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ‘BALTIMORE 1, “FTO 
417069 CERTIFICATE OF DEATH 0S& 


1. PLACE OF DEATH a =F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
&. COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND Maryland — 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


Catonsville | héyr9mohda Baltimore, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Va @. 1S RESIDENCE 


+ soring Grove State Hospital 834 Ne Gay St. Ty NOK] 


3. NAME OF — First Middle lest 4. DATE Month 
DECEASED 


(Type or print) William Hagerman | DEATH Oct. 30 


5. SEX © |6. COLOR OR RACE]7, apnieD PR] NEVER MARRIED [] | & DATEOF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


M W waseren| sven 5-29-1883 z, jrihdey) ea Deys | Hours Min. 


yrs. 


Oe. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S. 


Box maker L + Baltimore 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Hagerman Caroline Klingmeyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (IFyes give waror dates ofservice) 


Unkno Unknow Records: Spring Grove State Hospital 


y 


DIVISION 


land 2 s 


e to burial, cremation, or removal, and in any event, within 72 hours after death. 


J) 


id within 24 hours after 


i 


id completely filled in by the funeral 


ician an 


i=, 


38. CAUSE OF DEATH [Enier only one ceuse per line for (e), (bj, end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ___ Strangulated right scrota) hernia — ___|__lj=6-hours. 
S r4 16) rR?) DUE TO 


Conditions, if eny, which {b)_ Direct=indirect inguinal_hernia | 10-yea S 


geve rise to immediete ceuse 
(#), steting the underlying TBi 
cause lest. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN iN 1, (e)] 9. Wie eae ad 
Ft 


. . . . . A YES No [J 
|, Arteriosclerotic_ heart disease with obliterative pericarditis —— fe” 
20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE Hi INJURY OCCURED. (Enter nature of injury in Part | or Part i of fem [8.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town] ~ (County) ~ (Stete) 


The law requires that the death certificate be e: 


Sur: ott While __ Not While fectory, street, office bldg., etc.) | 
‘et work et work t 


4 
MEDICAL CERTIFICATION 


Dem. iid 
21. 1 certify that 3) (this hospital) attended the deceased from. keeOxL?. a 19, 3: to... LO=$3 0919 WL 19.....:, that $B (we) last 
saw the deceased alive on. 10-30-1961. {and that death occured at.g.9.7M, from the causes and on the date stated above. 
pee Sp ATTENDING. STAFF ae SIGNED 

p. | PHYS. =. DIRECTOR 0 Prys. Bd 10/31/61 
Bae TAME ype) Z ~~ |#s Aopeess “Spring Grove State Hospital 
opits, M. D. _ Catonsville, Maryland _ 

230, BURIAL, caer Tou: 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
URTRY 11-2-61 St.Peters Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street loan NOV3 "61 Clathus £, Hrasnt. 


2 
3 
co) 
® 
a 
ty 
a 
< 
3S 
es) 
2 
3 
g 
3 
e 
rd 
ze 
ao 
8 
28 
va 
s 
3 
on 
2s 
<2 
35 
va 
ow 
Be 
46 
si 
eB 
£o 
ge 
33 
a 
35 
1 
ne 
a 
5= 
ZB 
<< 
O8 
A 
uz 
me 
ae 
2 
a 
Qe 
Ho 
Se 
2 
a 
S 
2 
o 
& 
uv 


CG 
& 
- 

rd 

S 
ie 

a 

2 
a3 
ao] 

= 

S 
= 

6 

6 
2 
‘oa 

2 

3 
= 

o 
cs 

> 
we) 
zQ 

8 
wa 
Ay 

o 

(4 

° 
ey 

> 

a 

3 
+ 

ey 

a 

i 
a 


PITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health 
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TO 
de 


>TO FUNE 
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“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Dp .. 
PrOys _ CERTIFICATE OF DEATH Be O89 


done during most of working life, even if retired) 


12, =a COUNTRY? 


aoe 
& oF J 
= 33 Joy |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacected lived, If institution: Residence before admission) 
mers a. COUNTY a. STATE b. coe 
3 2 Amore MARYLAND _ Maryland aitimore 
2 ee b. CITY OR TOWN (if oulside corporata limits, LENGTH OF STAY IN 1b e. CITY ore TOWN (If outside corporate limit, write RURAL and giva neeres! town) 
rss write RURAL and give neeres! town) 
oe z Reisterstown “ =: © ves a. 3m 
£ 33a. d, NAME OF HOSPITAL OR INSTITUTION (if nat In hospitel, give siree! address) d. STREET ADDRESS 8, IS RESIDENCE 
= 28s ag ON A FARM? 
3 Bens Bent Nursing Home i ves] NOL] 
eos ae 3. NAME OF “First . “Lost {4 D Month ‘Day Yoor 
2 aN DECEASED c OF 
Poe pias Esmereldo Halzepfil DEATH October 22, i961 
Sse 5. SEX [6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zee ithday) |“Months| Days | Hours | Min. 
= 582 Female White wivowtn ] —ivorcep [] leva | 
ores $ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (Counly & Statg/or foreign country] 
re 
2 
5 
s 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis Merion Hale Eichelber ger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? J 


{Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
(ifyes givewerordatesofservice) | 


. CAUSE OF DEATH Enter ‘only one ceuse pet 


ine for (0), (b), end (c). 


PART I. DEATH WAS CAUSED BY: “7x « 
IMMEDIATE CAUSE + ¥ 


; —_ —— 
+ So ae aa : j j 
Conditions, if eny, which (te p oe a Se eee 


gava rise to immediate cause 


INTER’ 
ONSET ADD DEATH 


The law requires that the death certifi 


After this certificate has been signed by the attending physici 
hould be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


el 
& 
S 
rd 
ES 
Re 
a 
a 
= 
a 
g (a), steting the underlying DUE TO 
a couse lest. 7 () 
705 =——— be = — - . - 
2 Oo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
rc 9g ———— 
% 3 ! ves E]_No Bah 
z © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury In Pert | or Part Il of item 18.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ag & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 208. (City or town) (County) (State) 
es = fear Vale: While __ Not While factory, streat, office bldg., ete.) | 
2 2 19 at work [_] at work 4 ! 


A191, that (I) (we) last 


, from the causes and on the date stated above, 
22b. DATE 


. | certify that (I) hiesberetae alte; ded the deceased from... 4k hAk. , a9 
A and that death ured afi 


IRECTOR: 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retail 


‘a ATTENDING STAFF INE 
Reo ‘< ‘ MD: fH ditecron CO Prvs. Oh bplaaee [Fe { 
a3 faze. PHYSICIAN'S, 224. ted Le 2, ar 4 
a NAME (Typel ke f 
he : 2f- in Sc. ae & ! Leaknalcxr En uf 
ie Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR Ait iB TOCATION ff town or county) 7 Sier 
3 EMOYAL (Spoytty) 
o80% Bomiae | Tos& Ate HAaCERSTowN  D 
He rey FUNERAL DIRECTOR'S S\GNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) (SS ee 
15M 9/60 \\ Bor? ot solr | Date ! Onihua f $2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11700 _ CERTIFICATE OF DEATH jJ10$0 


+ 
3 = = = ————————— = 
$s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° Saleh [ehh a, STATE b. COUNTY 
5 9 MARYLAND 
2 =y b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY ole ai outside corpor wt EERO RQ rien 
= 
<3 Fe, 8 write RURAL and give neerest town) x 
N len nson _Stev 
a a8 = = yvenson. — = ae 
= 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS 1S RESIDENCE 
= =e | ON A FARM? 
re " " " " Yes [ ] NO 
ae Withywood" _ __ Withywood' _ 
SF 3. NAME OF = First Middle ‘Last 4. 129.0. Month Dey 
go DECEASED OF 
~~: deel Elizabeth Luck _ Hammond Migs oe Digits eee 9 
3 Bis 3, SEX 6. COLOR OR RACE|7, jaRnieD [}] NEVER MARRIED B. OATE OF BIRTH 9. AGE {in yoors iF DIESE PE 
Months ays jours in. 
. © 32 F W wivowep [7] __ivorceo [-] July ah, 1905 [3 yrs. | ree” 
3 ges WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) | 
= GE 
§ 28s ewife = reali rte SESS os Ne et USA +s 
a 73. FATHER’S NAME 14. 
eon gs | 
SY Aeery. 
Ss £2 | 
3 Bag 8) Oy a | _Tuecille Ashto 3 : si 
. Seo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.| 17. INFORMANT e Seer 
£ 52% (Yes, Re or unkown) | (Ifyesgivewerordetesofservice) 
3 32" 3 Sime: +e | Hall Hammond Above 
feta 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).] 1 
sgze. PART I. DEATH WAS CAUSED BY: ; ONSET A IDEATE 
Sey 2° IMMEDIATE CAUSE (e)___ Myocardial infarction | 3-4 hrs. _ 
g22.¢ d 
Sane s Y 200 DUE TO 
av og et. : 2 
eg sié Conditions, if eny, whitch ) Arterio-sclerotic heart disease and hypertension |? = 
oness gava tise to immodiate cause 
#2 fe 5 (a), stating the underlying DUE TO 
Oe couse lest. r 
wet oOo’ bodes heli, ¢) . Z ee eee ee ee 
g5 ota /\\z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
SBSno Gig SS PERFORMED? 
ose & ves [] NO #4 
Bese as ¥ — Ta) = 
Besse © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per Il of item 1B.) 
E eae & | oR CONTRIBUTING [1] CAUSE OF DEATH 
meses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=uz a ——— 
voss2 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (tete) 
ay = 3. a our ame While, __Not While factory, street, office bldg., etc.) 
8 ene z ie 19 at work [_] at work | 
eed 
He O88 ad entry that (I) (this hospital) ei the deceased from... 12429-))3.. Pa 2, that (1) (we) last 
MZUZo saw the deceased alive on. 10-10-61 wl? , and that death occured ala 3Or, 4 the causes and on the date stated above, 
Sp52 
6 Paso en ATTENDIN' MED. STAFF 2b. SOND 
FAW, ® joo | Fon 
met oe i yet eas ee Se mo. | PHYS. _oimecror [J pHs. (] 10-17 61 
= a ee Bevan F ~/ 22d. ADDRESS 
fs AME. (Type 
SoM as 
Pee Warde B. Allan, M.D. i =e 2% _ 
ahr %3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 EMOVAL (Specify) 
a = 
otou8 urial 10-18-61 Druid Ridge — 
Fp AtS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
3 3 
ism 9/60; | HeWedenkins & Sons Co.4905 York Rd.Baltols,QCT 2061 Cnthud £ Flasae 
BA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


47101 CERTIFICATE OF DEATH 11993 


COUNTY 


1, PLACE OF DEATH 
2 \ to MARYLAND 
B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


a. STA’ b. COUNTY (5 44, 
Le LLL 
¢. CITY OR TOWN (If autside ee; limits, write RURAL and give nearest tawn) 


yuo we G 
d. STREET ADDRESS a e. IS RESIDENCE 
as 1 


2. ri alias ge a. deceased lived. If institutian: Residence befare admissian) 


RURAL and give geqrest tawn} 
(©) OG. 


d. NAME OF HOSPITAL (If not in hospital, give street address) SR PARM? 
+ A Veo S6\I 


OR INSTITUTION 
Sb\| East vs O] No 
3. NAME OF First Middle lost 4. DATE Manth Dey Year 
(Type or print} “ps Q (a caren Te | Pam Cet x. 19 &, 
6. CO 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed Sith 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after d, 


oe” after death. Page 4 


5, SEX R oe 7. MARRIED [] NEVER MARRIED oy B. DATE OF BIRTH WADE (tg gees: IF MEIER | YEARL IE ULE S+ 
fost bi ee Months Day: iv Hours Min. 
wipowed [] Divorceo [] Con al 


during mast af wecking life, even if retired) 
Ofc ON_2 


10a. USUAL OCCUPATION (Give We re wark dane] t0b. KIND j BUSINESS OR INDUSTRY. 


eae ey. apa cauntry} 1 iF CITIZEN OF WHAT pais 


14, MOTHER'S MAIDEN NAME 
Min Che jo k 


13. FATHER'S NAME 


4 WC, + 2) 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes. no, or unknown) UIf yes, give war or dates of "| Worse IE { Vv 
Wo_| [Mone IE Hepout Shi Fest Me 
18, CAUSE OF DEATH [Enter anly ane cause per line far {a} (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Jeo VCH, eee fe oO hee eae 
IMMEDIATE CAUSE (a) Zi (2) 


Then please remave carban papers. 


44] X DUE TO 


Conditions, if any, which e 
gove rise ta immediate 

cavse (a), stating the under- ( DUE TO 
lying couse last. © 


The law requires that the death certificate be executed wi' 


6) O Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
mals ConGeli74e CEREBRAL SIAL FeRMATIN ves) Noo 
7 = |20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
ee Hbur bene While Nat while factary, street, affice bldg., etc.) H 
= p.m. 19 Jat wark [1] ot work 
¥; 
21.1 certify that (I) (this haspital) attended the deceased fram. tar. AS-.19, FOC. ae ame 19@L, that (I} (we) last 


: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


sow the deceased on. LOL 2 _19©4, and that death accurred ue JM, from the causes and an the date stated abave. 


tetained by the haspital ar attending physician. 


TAL OR ATTENDING PHYSICIAN 


S$ 220. SIGNATURE 2b. DATE 
5 De ee ee ATTENDING wo wR STAFF SIGNED 
Po M.D. | PHYS. DIRECTOR PHYS. 
= 2c. PHYSICIAD 22d. ADDRESS 
a 
= na Loew Wi MACHEN SLD 633) BELoR ReaD 
ee = | 2 ee ee eee ee ee ees 
= 23a. BURIAL, CREMETION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
5 Ri eae (Specify) (ah 
Go So Pla pepe 
an FONERAL DIRECTOR'S SIGNATURE "ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4! ou ~ 4 = Q A 40] o z Siaus 
15M 9/! ry X SS acne a O IS elaih i oaregeT 4 "61 Cnitwr 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44192 CERTIFICATE OF DEATH 1] U92 
se sidence before a: 


5 © ae 
g 2 ab PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Rasi eee 
2 a. STATE b. COUNTY 
is 20g Baltimore _MARYLAND Maryland ; Talbot 
2 =05 b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
See © writa RURAL and give nearest town) 
Sis eS Fort Howard 9 Hrs.45 M. _ Bellevue ay 
£ Bae \CO]E a. NAME OF HOSPITAL OR INSTITUTION Gi not in hospital, giva streat address) 4. STREET ADDRESS @. IS RESIDENCE 
= 28, ~JW Xx. ON A FARM? 
See _gNgterans Administration Hospitel | -- > [vs FN] 
a a 3. NAME OF Middle last 4. DATE Month Day Year 
oaN DECEASED OF 
oat {Typa or print) HOWARD a2 HASKINS DEATH October 4 19 62 
5 SEeoeX |6. COLOR OR RACE|7. maRRieD [oq] NEVER MARRIED [| © DATE OF BIRTH = S Router TREN NER ONE 24 HRS. 
jonths ays lou 
ES: wiboweb [_] oivorceo[ | Pecember 1 , 1887 3 yrs, | 


Negro 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farming ___ __| Produce _Deep Neck, Maryland U. S. Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


in any even! 


7 Cornelia Brammel 
17, INFORMANT 


Tinical Records ,VAH, Baltimore 18, Maryland 
—_| Wyy_1145~14-3767_| port noward-Division— : se 


Perry Haskins 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 


{Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


F 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).j ~ | INTE ~ | INTERVAL BE ees 
ol AND DEAT! 

5 PARTI, DEATH WAS CAUSED BY: 

a iMMeDiATe CAUSE fo) PNEUMONIA, LEFT LUNG == SSeS 


i D yy nes 

Conditions, it dny, whith () BILATERAL PULMONARY EMPHYSEMA ‘ = UNKNOWN 
gave risa to immediate cause 
(9), stating the underlying 
couse last, ge: 


DUE TO 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and cor 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ie 
5 
ra 
FS 
c= = 
ane 
a oO 
fet 
233 
25 
B42 
2 
oF Ez PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
Bau i} oe PERFORMED? 
ses 5 Yes no F} 
g 3 = |20s. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il “of item 18.) > = 
Fy ait E | OR CONTRIBUTING L] CAUSE OF DEATH 
£22 G | UF EITHER, NOTIFY MEDICAL EXAMINER] 
a) : ae 
Sst % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
SEE a Haieean.. While Not While | factory, stree!, office bldg., ete.) | 
2 ae 6 Mec 9 at work [_} at work [_] | 1 
= = 
2088 21. 1 certify that 4) (this hospital) attended the deceased from = cae pL hat @® (we) last 
B93 2 saw the deceased_alive on October eee ue and that death occure M, from the causes sit on the date stated above, 
35 oe a * 
Sel R 23. SIGNA) 22b. DATE 
fae Ve 3 IN ATTENDING MED. STAFF fe 
Pe aoe AL mo. | PHYS. — []_oirecror [[] PHYS. Gd 10, a 
oe Pes 2c. rae = ‘i - a? a 
nes NAME (Typel 
eres EBASTIAN RUSSO, M.D. 
@::: Zia, BURIAL, CREMATION. | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) ‘{State) 

a te REMOVAL _(Specify) 

=e 

ozoss Burial /46{ | Reyal Oak Cemetery Reyal Oak Maryland 
Be \ 24 * ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) OCcT9 ’61 Critun ff 

15M 9/606\ shiells, Easton, Md. [pate 3 

~~ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH ° 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
411103 a SRTFICATE OF pio rvs 4 gee 11093 

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insfitution: Residence before edmission) 


: . STATE b, COUNTY 
Baltimore Maryianp || Maryland = 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give neerest town) 


_ Fort Howard 66 days Baltimore _ on? } , 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS. al! (3 Weeehas 
IN A FARMi 


9 Veterans Administration Hospital || _ 1718 ¢ ; Ves SENOIRE 


3. NAME OF First Middle 1. DA’ “Dey ‘Year 


DECEASED oH 
ityesteennt| WILLIAM _ ie DEATH October 28 19 61 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months Hours Min, 


Male White winowen] —vivorceo[-] | May 16, 1889 72 a 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Roller Maker : __ et heel. MiIIR. 2. Passiac, New Jersey _ UsS she 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Heatley Mary McShane ' 
Wa cea one Fe eae ee isi 16, SOCIAL SECURITY NO.| 17, INFORMANT Clinical Record¥sVAH, Baltimore, Ma. 
Yes | WWE 213-03-11977_| Ft. Howard Division 2 = 
18. CAUSE OF DEATH [Enter only one ceuse par tine for (a), (b), and (c).) hia paras 
PART OFATIMMEDIATE CAUSE fo) LOBAR PNEUMONIA : 5 DAYS 
Conditions, if eny, which (») GENERALIZED ARTERIOSCLEROSIS _ a | UNKNOWN 


geve risa to Immadiate cause 
(a), stating tha undarlying (DUE TO 
cause lest. o > 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eo uesia 


CHRONIC BRAIN SYNDROME __ [vs #60 
20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part I or Part Il of item 1B.) 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County): (State) 
Hour e.m, While. Not While factory, street, office bldg., atc.) | 
Bit 19 let work [_] at work 


1 

21. E certify that (Iix(this hospital) attended the deceased fromAUEU.Sh...22...... 19.Q1 teOctoher..28, 19.01, that Xi) (we) last 

saw the deceased alive on.Oc.tober...26.....161..... and that death occured afl.s.L@PMrom the causes and on the date stated above. 

22e. SIGNATURE 22b. DATE 
WP csgecs 4S: SE eee 

220. nie TS. / 22d, ADDRESS 

|, LAWRENCE RUBIN, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIAL |10/31/621 Baltimore Cemetery E. North Ave, & Rose Sts 
24 FUNERAL Pe Ss eee ADDRESS 25e. REC’D BY REGISTRAR } 25b. REGISTRAR‘’S SIGNATURE 
ci Melville Jenkifs Funeral Nome,3731_ Kirk DA 1 
Baltimore, Md, 


id within 24 hours after 


te has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ed by the hospital or attending physician. 


DIRECTOR: After this cer! 
MEDICAL CERTIFICATION 
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P Page 4 may be retain 


>TO FUNERAL 


-2e 
Ss 


be filed with the State Dept. 


director, page 


4 MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


11104 CERTIFICATE OF DEATH 11094 
1 NAME OF DECEASED 2. DATE OF DEATH 


T Pri 
ae WILLIAM JOHN HEBNER OCTOBER 1341961 
3.PLACE OF DEATH, IN BALTIMORE, MARYEAND 4. USUAL RESIDENCE whee accede If institution: residence before odmission} 
y A. : 
FULL NAME OF NST HOSHTAL aepcee Ce ee MARYLAND 


HOSPITAL OR ADDRESS. "Loy s c. CITY OR TOWN 


INSTITUTION 
4 4234 Gabler ‘thon 


Tif ovtside city Timits, write RURAL ond give township) 


. Pages 1 and 2 shoul 


2 hours after death, 


ly filled in by the fune 


D, STREET ADDRESS {if rurol, give location} 


4234 BELMAR AVENUE ! 


@ within 24 hours after 
mpletel 


5. SEX &. COLOR or RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years If Under 1 Yr, if Under 24 Hrs. 
WIDOWED, DIVORCED (Specify) lagbirthdby), Months! Days | Hours | Min. 
MALE WHITE WIDOWED 4p : i 


10.0 psn OCCUPATION (giv, kind of| 108, KIND OF BUSINESS OR INOUSTRY 


work done during mos! AK KE ‘ing life, even 
ToBOTLER MAKER RETIRED 34 YRS. 


13. FATHER'S NAME 


n. UNE 2: (Stote or foreign country) 42, SITIZEN OF 
BALTIMORE -MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon paj 


CONRAD HEBNER ROSETTA UNKNOWN 
15. Was Deceased Ever in U. S. Armed Forces? 16, SOCIAL 17. INFORMANT ADDRESS 
(Yes, no of unknown)| — (If yes, give wor or dates of service) SECURITY NO. 
NO NON n AM A. HEBNER 3 AR £ 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 Hove 


| CAUSE OF DEATH 
IFASTEADING TO DEATH Myse ta a di ah tL t, NEAL CTIOM 
fs does not meon the mode of dying. e.g. 


ort foilure, osthenio, etc. It meons t iseose, 
injury of complicotion which coused deoth.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF any, CtVING 
RISE TO THE ABOVE CAUSE {A} STATING THE 
UNDERLYING CONDITION usr. 


d for use as the burial-transit permit. 
he State Dept. of Health prior fo burial, cremation, or removal, and in any event, withj 


R: After this certificate has been signed by the attending physician and cot 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
d by the hospital or attending physician. 


z 
Q 
< u 
o Y] orter SIGNIFICANT CONDITIONS CONTRIBUTING 
3 $ | TO THE DEATH sut NoT RELATED TO THE 
2 3 5 [DISEASE O8 CONDITION CAUSING IT_ 
--e Ui [Te OPERATION WAS RELATED TO 194. DATE OF OPERATION Ft; CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e08 ¥ ‘ATH, ENTER IN a WAS PERFORMea~ 
= =| PART 1 OR PART I . : YES NO 
Uz a = << in 
+B MAA il 
ae 
7 
Pas al ATS 
a Ss and that in (my) (ews) opinion deoth accurred ot__a_Ps__.m ., from the couses ond an the date stoted obove. 
¥ a cas 23a. SIGNATURE G ae oi 230. ADDRESS 23¢. DATE SIGNED 
e Cate 
:653 M.D. 
Rye ATTENDING PHYS. (MED. DIRECTOR CY _ STAFF PHYS.) 6232 BELAIR ROAD OcT. 16,1961 
2o538 24a, BURIAL, CREMATION, | 248. DATE 24. NAME oF CEMETERY on CREMATORY 240. LOCATION {City, town, or county) (or) 
Qo” oe REMOVAL (Specify) 
VR AIS {4} BURIAL 10/17/61; MOUNT CARMEL CEMETERY BA MOR ARYLAND 
15M 9/60 25c. FUNERAL DIRECTOR ADDRESS 


25a. DATE @ PY BEART DEPT. 258,|NAME OF REGISTRAR 
BEF-2 son. Tope | vias}. HENRY SANDER & SONS_ INC. 


Raursiahidr deaihieFodd) OS 


Pages 1 and 2 should be fi 


Then please remove carban popers. 
the Stote Board af Health priar to burial, cremotion, or remaval, ond in any event, within 72 haurs after death. 


buriol-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41095 


: 2, USUAL RESIDENCE (Where deceosed lived. If isittion: Residence before odmision) 4 
b. COUNTY 
= MARYLAND Vt: ES a, d 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO} {If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) ; 
One Jamo CE ref —TKBeaLT1 ere = | Jt 4 


d. STREET ADDRESS e. Pepys 
é Mansiwg Hone £807 Paeederick Aye Shwe 
NAME OF i Middle last 4. DATE Month Day Year 
(Type or print) Eudn colts DEATH Bt len 0 19 Gi 
a COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8 mae OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Z icthda: a 5 
LERL wh te WIDOWED Bi Divorceo [] Dieset poe thday) [Manths| Doys | Hours | Min. 


yes. 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. ae Gtote arfareign country) 12. CITIZEN OF WHAT COUNTRY? 
during shost of working life, gyen if retired) 


bysew fe DowtesTv< SwiTzeslLaud SAF 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ime ndhai (8 tiak Ne) 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{¥es, no, er unknown) QF yes, give wor or doles of service) 


yar Move | Pove tadhiv Hevinks 9.23-CRuuslds Ave 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, {b}, and (c), %. INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
<p IMMEDIATE CAUSE (0 (ZEA 


Conditions, if ony, which Corcbheblan Odtiawabbiense 
gove rise to immediole 
cause (0), stating the under ( DUE TO 
lying cause lost. (¢) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAP TERMINAL DISEASE CONDISQN GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes(] no] 


20c. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, [ee {City ar tawn} (Caunty} (Stote) 
White ollahie factory, street, office bldg., etc.) 


‘ot work [7] at wark 


21.1 certify that (I) (this hospital) attended the deceased frente aes! ria__O* _W.Gf that (I) (we) last 


saw the deceased alive an__ On. Aa wGl, and that death occurred atZe4S"M, from the causes and on the date stated abave. 
2p. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS, [E“ DIRECTOR PHYS. 


‘Tc. PHYS CIAN’ ‘22d. ADDRESS 


NAME Youn P URLocix VR 2272 WASH Biv! PD 


MEDICAL CERTIFICATION 


230. eat CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (cit town, or county) 


WES cen DalT, tore 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S JEIGNATURE 


Core, DATBCT 2 4 '61 nth £ feu 


ificate be eo within 24 hours after 


1: The law requires that the death certi 


or attending physician. 


L 


pi 
RAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by thg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


PITAL OR ATTENDING PHYSIC! 


: 
> TO FUNE 


Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


s 
a 


15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TIVE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11098 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidance befors admission) 
Pal LES? : o. STATE b. COUNTY Be 
Baltimore MARYLAND Maryland - 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
writa RURAL end giva nearest town) ‘, \ Y 
Towson % Baltimore = VC if 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Presbyterian Home 4028 Falls Road __| ves no 
3. NAME OF — % “First Middie Last 4. DATE Month “Dey Yer 
esc car Josephi Hendrix DEATH 
{Type or print 
___Josephine _ trix October 9, 19 61 
5. SEX 6. COLOR OR RACE) 7, marRieD [~] NEVER mario fe] B. DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
A 874 § ithday) |Months| Days | Hours | Min. 
Female White wipowed [_] Divorce [-] March 26 ’ 187 yrs. | | 


11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Mary Agnes Fulton 


1a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratired) 


one 
13. FATHER’S NAME 


Daniel B. Hendrix 


10b, KIND OF BUSINESS OR INDUSTRY 


i WAS 3 Sa) Fae IN U.S. ARMED FoReae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, ar unkown) | (Ifyesgive warardetesof service). = i A 
No Mrs. T.E. Elliott, Presbyterian Home 
1B, CAUSE OF DEATH [Enter only ona causa per line for (e), (b), and (e).]. "| INTERVAL BETWEEN 
ce} :T AND DEATI 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE cause (e) Cerebral Hemorrhage a4 __|__10 yain 
é DUE TO 
Conditions, if any, which ) Cerebral Arteriosclerosis ‘ | years 
gave risa to immedieta cause 
(a), steting the undedying ( PVE TO 
cause lest, ()___ Generalized Arteriosclerosis ss __|__years 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Re a 
= 
3|__ Carcimoma of the breast : i [vs [} No Et 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 
86 JOR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or lown) ~~ (County) {Stete) 
5 Hod Mein! While __ Not While | factory, street, affice bldg., etc.) | 
= pum. D0 ‘et work at work { ! 


2. | certify that (I) (tKSCMGEDEE!) attended the deceased from...... JANUALY......... 1958, to...0ctober..9, 196 1., that (1) (yay lest 
saw the deceased alive on... Oobober...5,...19.61., and that death occured al9.$ 1.54, dram the causes and on the date stated above, 


22a, SIGNATURE 326. DATE 
ATTENDING MED. STAFF SIGNED 
b4«0) mp. | PHYS. Bel director [] PHys. +t. 2 
22c. PHYSICIAN'S ree ; ae 7 22d. ADDRESS = ——+___—- Oc LO, 196: 


aM (he Sed eVenabdle,Jre MD. _ | 7215 York Road, Baltimore 12, Md 


Fe. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siate) 
REMOVAL (Specify 
Burial | 10-12-61 | Stewartstown Stewartstown, Penna. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’ 13 STRAR, 25b. REGISTRAR'S SIGNATURE 
Piackul 13 a Cttun £ Pinna 


John 0. Mitchell & Sons, Inc. 1900 Eutaw 


Pages 1 and 2 shauld be filed with 


@ haurs after death. Page 4 


ned by the attending physician and campletely filled in by the funeral director, 


Then please remave carban papers. 


ransit permit. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far use as the buri 


> 


m 


° 
fs 


VS A15 (4) 
15M 9/5B 


11107 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41097 


Reg. Dist, No. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 
Ba mo 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


° “He yLand b- COUNTY Baltimore 


MARYLAND 


B. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


& GITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 50 yrs. > Baltimore 
d. ais OF pores {If not in hospital, give street oddress) d, STREET ADDRESS e. BREE 
BHOS Westwood Ave Bi 5808 Westwood Ave. ves 2] No 
Ey eerie First Middle Lost 4 a Month Day Year 
{Type or print) Ernestine W. Herauf (Reinhardt) DraTH §=6 October = 8 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE, years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(ast birth ; 
Female White wivowen % —ovorceo 2] | 5~18—1889 yf pens Beles tenes 


during mast af working life, even if retired) 


Housewife 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
Hone 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Stettin-Germany 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franz Loessin Ernestine Zastrow 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (UF yes, give wor or doles of service) 
| No We Owen E. Tormollan Jr. 5808 Westwood Ave, 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ea a 


aoe 

/ ra . DUE TO 
Conditions, if ony, which my 
gave rise ta immediote{ 1 15 


couse (0}, stoting the under- 
lying couse lost. 


{c). 


Coo Soruch. —— 3 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
6 yes) No) 
= [200, ACCIDENT WAS_UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& [OR CONTRIBUTING Cl] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (State) 
2 Hacraetiad While Nor anité factary, street, office bldg., etc.) | 
= p.m. 19 _|at work [1] ot work C] ' 
é Sor Y 
21. | certify that | attended the deceased from._ wA < ¥S, 19h f_, tg Lets & pa. . 1%3l that | last saw the deceased 


alive on__| x % ee fe 
ACTUAL 

SIGNATURE. fa 

PHYSICIAN'S 

NAME (Type} 


je date stated above. 
__ DATE SIGNED 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘irlat” | 10-11-61 


PERAL DIRECTOR’: ATURE 


2c. NAME OF CEMETERY OR CREMATORY 


| 
EAE 


Td. LOCATION (City, town, or county) 


m b 2 e Md, 
. ‘da. REC! REGISTRAI ‘24b. REGISTRAR'S SIGNATURE 
AD: ped det TO") Atta £, Prast 


rusal ex 
RESS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 41108 CERTIFICATE OF DEATH 11099 


— 
© 


eo Mie 
% Be 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insftuion: Residence before admision) 
S 8 °. o. b. COUNTY vs 
ones 
32 Sc ae MARYLAND MAkyiLAWP — 

= re] o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (IF outside corporgte limits, write RURAL ond give nearest town) 
3 58 RURAL ond give nearest town) - 9 es. i ahd \ Ve re) | a 
3 52 “| Mt. Wilson, Maryland | S4eas 7MOl Bacrapee © —s 
-z & a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
5 =8 OR INSTITUTION f> yo Ww. iz S3 fine INA FAR? 
aay > Mt, Wilson State Hospital. / AY SOWS TRE LT ves (] NO 
== 0 I 3. NAME OF #4 First Middle last 4. DATE Month Year 
c ) = Tpreepent LPRR ELsWoRTH  HieTvER| tom OrbecV5e  F/ 96S 

8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER | YEAR] IF UNDER 24 

= a = a 7 lost birthdoy) [Months] Doys | Hours]  M 

y WH /14E |wiwowen fg Divorced [1] 6 BE 8 $9 - 2pm 
10a, USUAL OCCUPATION (Give kind of work done| 10beKIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eas. 5 r . rd 
Ix HousE PLASTER 920i mor per akin LS, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mt 


WRy KHKTWER LAMA “sey 


EASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{If yes, give wor or dots of service) 
\2ay 709-297 3 ; mae 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


Py ote eeeR en Coton wry) OCs ior 


slate wil a A Loved eDonle hoart disza 


gove rise to immediote 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after deq 


couse (0}, stoting the under- (| OVE TO 
lying couse lost. © 
a art Il. OTHERSSIGNIFICANT Boog CONTRIBUTING DEATH BUT NOT RELATED TO. joa DJBEASE aie? 1N PART 1(0)|19. WAS. ny ReN 
clas Be if 
Sif oA YHA CA Cet Ci4 ves if No O 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIGE HOW INJURY OCCURRED. {Enter noture $f injury in Port | or Port I! of item 1B.) 
& | or CONTRIBUTING [J CAUSE OF DEATH Ant 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& 20. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED  |20e. PLACE OF INIURY (Home, farm, | 20. (City or town) {County) (Stote) 
a Hour o. m. While." (Not-while: foctory, street, office bldg., etc.) ! 
2 p.m. 19 Jot work (J of work 


{ 

21.1 certify that (I) (this haspital) attended the yas fram; MuPB YMG 9d oC 31. WEL that (I) (we) last 

34.196 f, and that death accurred ate 4 , fram the causes and an the date stated abave. 
“ mad 


saw the deceased alive an 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the haspital ar attending physician. 


220. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. 0 __pirector PHYS. (J 
2c. PHYSICIAN'S, 72d. ADDRESS G/ 
NAME (Type} me. » We v . x We 
evcomer, M.D e enden it. Wilson State Hospital, Mt. Wilson,.] 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢ NAME OF CEMETERY OR CREMATORY 23d. LQCATION JCity, town, or county) {Stote) 
BURYALE (Specify) | L1—5=61 Western Come ery Paitimore 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


om 


eT 


oe 


j. FUNERAL DIRE! R'S SIGNATU! ‘DDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ook-Towson, inc 1050 York Road, Towson , : 
as sinc., 105 ’ vare NOV °61 Cttan Lf Hats 


ne 


aa 
z> 
2 
2 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i AND 


12109 . __ CERTIFICATE OF DEATH 100 


wom 


& $2 : — ————_— —— 
Ss 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmigsion) 
wo 25 e. COUNTY. e. STATE b. COUNTY. - 
§ lowe Baltimorge 28, MARYLAND | Maryland  Balitinore. 
= [Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || 
~ Fao write RURAL and give neerest tow; 
* S32 q/ Baltimore= 2 Oct.2h,1960) 3857 Forest Park Ave, 
£ V98s Q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS _ e. IS RESIDENCE 
= 23° ON A FARM? 
§ Bag : ‘ 
es Spring Grove State Hospital Baltimore ~ 16, Md, AL 
am oe 3. NAME OF - First Middle ‘Lest | 4. DATE Month “Dey 
=| anil DECEASED | OF 
int] 
Wks fypeorponl’ _ eeeer ss HIRSCHMAN aly DEAE October EG 1961 
es os 5. SEX 6. COLOR OR RACE| 7 arriep [1 [| 8 DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ode eS Bo MORE ET ER las birthday) |"Months| Deys | Hours Min. 
© 38s F W wibowep [St vivorceo [] 1880 80. ys. 
as §oe9o Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 >> i | 
= 3 8 o dona during most of working life, even if retired) } 
& 382 |__ Housewife none _| Russia fe Gao 2 Seas 
2 Be 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— a= 
os 
8 S22 unknown “! unknown — ee ee. 
eS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 95 Add 
2 gig (Yas, no, or unkown) | (Ifyesgivawarordetesofsarvica) | Sister: "= Baltimore - 7 
ra | e 
B22 =e ____|_unknowm __| Mrs, Marie STOLBERG - 3901 Forest Park Ave. 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
4. x ONSET AND DEATH 
Soar. PART |. DEATH WAS CAUSED BY. 3 . © 
Sey ad wmeniate cause (o)_ _Arteriosclerotic Heart Disease, in failure = 
z xe 
fa582 a®) dutto 
24 56 ' , . 5 
BEgte Conditions, if eny, whieh »)__ Generalized Arteriosclerosis, severe pe 
eof ees gave rise to immediate ceuse 
#2705 (a), steting the underlying DUE TO 
s8 "e. 8 ceusa last, (e) 
so — en _ 
ae ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
meses = = 
Soee5 os Undernourishment \ ee he 
B28 3% \_)| E [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of item 1B.) 
BoB © | & | OR CONTRIBUTING [J CAUSE OF DEATH 
rina a te] (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
oF se 3 S | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,» 209. (City of town) (County) _ (Stete) 
25 ae ee 2 Eee While __ Not While fectory, street, office bldg., etc.) | 
8 23° = ck none i at work [ } at work [ ] | none \ 
a ee| 
Hoos 21. | certify that (I) (this hospital) ettended the deceased from...OChe2tbi.nur 19 to. OcKkober..L.., 196, that (I) (we) last 
Brera 
Pope} os 2 saw the deceased elive on.@! ~, and that death occured 215 204, afrom the causes and on the date stated above. 
m poe 2S 22a. SIGNATURE 22b. DATE 
On” ATTENDING MED, STAFF SIGNED 
as oe S. [1 oirecror [} Pus. 
< Ss 22c. PHYSICIAN'S 22d. ADDRESS 3 = ar 
5 38 zs AGES Spring Grove State Hospital /°/,// f 
BB 3 Imre_KOPITS, M.D. _______|__Baltimore..-.28.-(Gatensvil: Saat a 
2: se URIAL, CREMATION, | 236. DATE THEREOF 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 
Be OVAL (Speci Y hate LE AM Vile 
ovguk £ i Tie 
HA ie « FUNERAL Di R'S SIGN AAURE DDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ZlCO silane AZT 


PATBET-5—'64 Cilia ftena 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1110 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j110 1 


¥ pe 


‘ 


eal 
o 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a 
(Yes,  eeoneaa 
fo} 


16. SOCIAL SECURITY NO. 


le 217-07-5187 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and ().] 


TART OFATI MEDIATE cause 6)__Arberioselerotic cardiovascular disease 


“f 2 en } DUE TO 


Conditions, if any, which (b) 
gava rise to immadiate causa 


17, INFORMANT Address 


Mrs Lottie Hoffman 290 Ridge Road 


(Ityesgivewarordatesofservica) 


Sy 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


HEALTH DEPT. |7- tac or peata 2. USUAL RESIDENCE (Where daceased livad, If institution: Residance befora admission) 
23.4 @, COUNTY a, STATE b. COUNTY 
SS 3q Baltimore : MARYLAND Maryland ___________Baltimore __ 
re b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
gs write RURAL and give nasrast town) 
ae y 63 
a s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS e. IS oe 
wt ON A FARM 
ciel] 
25 r 
SiBee 0_Ridge Road, Balto. 6) 290 Ridge Road oe 
pea = 3 3. NAME 0; First Middle Last 4. DATE Month Day Year 
2 te 3 DECEASED OF 
@ °:: {Typ ox sn FREDERICK HOFFMAN tie Ti aii Mme be ol 
Sales 3. SEX 6. COLOR OR RACE) 7, MARRIED $E] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yours (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sua ty 1-18-1891 Jast birthdsy) |Months| Days | Hours | Min, 
SREB Male White wipowep {_] Divorced [_] ys 
tia 3 so 103. USUAL OCCUPATION (Giva kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee = aN done during Kee of working life, evan if retired) c 
BSaye arpenter arpenter North Dakota USA 
r 2 3s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
baa me 
“ga 0 5 John Hoffman Unknown 
£6 
3 
£ 
s 
s 


-transit perm 


in penc 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


2 
: {a), stating the undarlying ( OVETO 
2 cause last. (e) P 
a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)i 19. WAS AUTOPSY 
z i} os ee PERFORMED? 
vu 
iS 3 ‘ ves [no [J 
id = [°20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of itam 18.) 
:3) | PRIMARY [J or CONTRIBUTING [) 
a © | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stata) 
a Hour a.m. While __Not While factory, street, offiea bldg., alc.) | 
S ye 19 jat work [_] #t work 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy (Xi. Inspection =} Inquiry iia) and in my opinion 
death resulted from: Natural causes [KX], Accident [_], Suicide [} Homicide [7], Undetermined manner [_] 


ignated agent, prior to burial, cremation, or removal, and in any, 


, MEDICAL EXAMINER: This certificate should be executed wit 


o 
2 j CHIEF MEDICAL EXAMINER [_] , 
= ACTUAL 
2 eine jap, ASSISTANT MEDICAL EXAMINER JE] DATE SIGNED 
8 & Rca iTNER’s DEPUTY MEDICAL EXAMINER [] 10-2);-61 
Sze g NAME (Tyee) _ /Howard G. Shaub, M.D. __Address (Streat, city, town, or county) ; 
% 4, 27—. BURIAL, CREMATION,| 22b. DATE THEREOF (| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} {Siata) 
s i REMOVAL (Spacify) 
a 10-17-1961 | Gardens of Faith Cem. Baltimore Ma, 
23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME ' ocr i7" { 1 
gee wal) Weeons 946) Ardasy Rood Was Cettua & Hirata 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


11111 CERTIFICATE OF DEATH 41102 


J, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
—|] 


oat 


a. COUNTY a. STATE hy id, b, COUNTY 
it 


ie 
a 
€ 
e 
3 
3 £ He ‘ 
2 ro b. CITY OR TOWN (If outside corporate limits, ne 
= 3 rite RURAL and give nearest town) | 
a £ Ta Ds Palle - FT RSISIRCE 
= 3s d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) @. STREE e, IS RESIDENCE 
= ¢ j ON A FARM? 
Feet 1810 Berrywood Kd. 6873 Victory A ves [] No Dy 
3 “3 5 an OF First Middle Last 4. ee ene Day Year 
ECEASED 
§ fysorat oan) Donosth (. _ Hoopes | Bia ide. 

“SEX ‘|. COLOR OR RACE/ 7, oh ] NEVER MARRIED. 8. DAT. aL BIRTH 19. AGE {In years 

} ‘ fast birthday) | Month 

emale whit e WIDOWED DIVORCED a o) 7 -/] 90 7 os 


Da. USUAL OCCUPATION {Give kind of work | Db. KIND OF BUSINESS OR eam Ti. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


ae uge | _blanydan 
13, als tiem ~ rs flag dand =. USA <a 


ha | Ad. 3 —pimp4o - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddre: sce 


(Yes, no, or unkown) (Ityesgivewarordatesofsarvice)| 
1273424 4042 _ | es hae Woke 1810 Bennywood Aides — 


© 
attending physician and completely filled in by the funeral 
Then please remove carbon papers, Pages 1 and 2 should 


that the death certificate be ex 


3 
=e 
3 
oe 
> 
z 
8 
, 
2 
o 
es 
2.2 
re & 18. CAUSE OF DEATH [Enier only ona cause per ie) for (a): (by, and ( WEEN 
& 
gSae5 PART |, DEATH WAS CAUSED BY: ONS ee me, 
Begee IMMEDIATE CAUSE (a) VIVE AO Arar 
o, a 
eo 508 185+] DUE TO 
zecke Conditions, if any, which liv’ Baronthe 
oEse § gave riso to immediets cause | . s 
ee 2ts (a), stating the underlying e LecLiaiy 
Fegag Re i oe en Se / 
| Sota Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} /19. WAS AUTOPSY 
BB4o S E 
cae 3 ves [] v0 
43552 = |2b, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 5 ” 
BoSt & | OR CONTRIBUTING [] CAUSE OF DEATH 
megec © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UF5 3 3 3 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
Bos Be rs} Hour a.m, While Not While | factory, street, office bldg., etc.) | 
aottso S at work at work ' 
Baa 4 = p.m. 19 
A of 
B2os8 . | certify that (I} (this hospital) attended the ies from....... Gg... pal. les ° that (D (we) last 
eS os 2 saw the deceased alive on.. M A2X4 4.19. 61 + and that death occured SA TAM, from ane causes ae on the date stated above, 
6 BEES ee ATTENDING STAFF ee TONED 
Cfaae / id _ mo. | PHYS. x birecror [J pays. [J 12/6] 
4 ai Sc 22e. PHYSICIAN’S | 22d. “ADDRESS <a 
BRe aS Naver Sie Palmisano, MM. De 608 Loch Haven Blvd. Balto. 12, Ma. 
5 58 230, BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
© REMONAL (Specify) 
= 
ovOss birtat 70--61 Hody Re. — 
aru “) 24 FUNERAL DIRECTOR'S SIGNATURE Appiéss 2Sa, REC’D@Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard 9, Ruck 5305 Handand Rd. __loar@tT 3 '61 Cuthan £ Fane 


a 
= 
2 
= 
3 
4 


= desl 
en 
den 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13212 CERTIFICATE OF DEATH nea. dur net L103 


ome 


a. et 
3 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoyed lived. If institution: Residence, before admission) 

Cee: Bey Baltimene maryiann || % STATE “Manypland b. COUNTY Baltimore 

£5 b. cy ‘OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b | ¢,, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Sere (M) UN BPEL RSS” i 

pees He 

ge d. NAME OF HOSPITAL (if not in hospitel, give sireet oddress) ||“ d. STREET ADDRESS : ®. 1S RESIDENCE 

s = i eae | Sh ” R ©) ON A FARM? 
aye neenmay Road Reenuay, Koa ves (] No DE 

2 = x 3. NAME OF First Middle lost 4. DATE Month Yeor 

6 FN | tor pies rhe. eye bam Octo ben 5 196 Le 

= 9. AGE (In years RJIF UNDER 24 HRS. - 


eas Days | Hours | Min. 


5. SEX ~ |6. COLOR OR RACE 17. MARRIEDSE] NEVER MARRIED DD | 8-PATE OF BIRTH 
mal 1) “une 74, 7897 pprindoy) 
A whit WIDOWED [-] olvorceD (] yrs. 
10a. bry ses mach tame ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most_of working fi aif retired) 4 
Ret. (onfect ‘ont Bus 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@! hn We Honten Julia ELlinghaus 


Ve eee g ceeceeeaaet i? SSN ORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| yes WF 218-32-0556| Mrs Many &. tHonten ta Greenway Rd. 


fie. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). ] INTERVAL BETWEEN 
fe. 70 6247 Cece - 


12, CITIZEN OF WHAT COUNTRY? 


USA 


icote be executed wil! 


PART I. DEATH WAS CAUSED 8Y: ‘ES ONSET AND DEATH 
IMMEDIATE CAUSE (0), Ze 


} DUE TO 


the oftending physicion ond campletely 
Then please remove carbon papers. Poges } ond 2 should be filed with 


Jy 

7 2 
Conditions, If ony, which o 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. {e}. 


icion. 
te hos been signed by 


The low requires that the deoth certi 


‘ g Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
eS 
$ 16 O No GY” 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
os & | OR CONTRIBUTING LC} CAUSE OF DEATH 
3 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
os =e 
S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
é Hour 0. m. (While Net while foctory, street, office bldg., etc.) t 
= pm. jot work (] ot work [[] : 


_ 19.6/.that { fast saw the deceased 


21. | certify that ! re the deceased from.____C, 


alive on. C€EC4- 3, Wel, and that death occurred at._s:)_/4.__M, from the causes and on the date stated above. 


AGORESS: (Street, city or beg stote) DATE SIGNED 


retoined by the hospital ar attending phys 


AL DIRECTOR: After this certifi 
page 3 should be detoched for use os the buriol-tronsit permit. 


ITAL OR ATTENDING PHYSICIAN: 


the registror prior to burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


PHYSICIAN'S . ; ; a. eee i ff ete Let Z 
2 ME (Tye Le ‘ 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
> REMOVAL (Specify) % 
oo funia Q QO 196 Ba Na emetens, Baltimone Nanaydand 
= oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Fao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
ANS (4! ss ye , La 
VAN WM |: John A, Moran 3000 £, faltimone S: patageT 1 0 '61 Cthun £, Pima 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12113 * — CERTIFICATE OF DEATH 11104° 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before admission} 
a, COUNTY e. STATE b. COUNTY 
re MARYLAND and _ Baltimor _ 
b. CITY OR TOWN [if ouiside corporate limit ¢. LENGTH OF STAY IN 1b ¢. CITY OR Te ro ae Outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Catonsville lyrlomthlédys Catonsville, Maryland 


SPRING GROVE STATE HOSPITAL { 235 Bloomsbury Avenue _ | ws 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) TREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


“First ~ Middle ) 4. DATE Month 
DECEASED OF 
DEATH Oct. 


{Type ar prin) Sarah E. (Bessie) Hullett 


5. SEX ]6. COLOR OR RACE/7, MaRRIED [CINever MARRieD [|] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDERT IF UNDER 24 HRS, 


lest birthdey) eat Deys | Hours Mio, 


female white | wwows fe] _vvorceo [| May 26, 1879 82. ys. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Saree (County & ‘Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


housewife 4 | Maryland 


13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 


unknown .. 1 : = Bs: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| | 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordatesofservice} 


unknown unknown lRecords; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enler only one couse per line for (aj, (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 2 . 
IMMEDIATE CAUSE (e)___ (Cp rQboyo - USCulony Getler |. ao 


‘ DUE TO . 
Conditions, LAK which (b) ante, Hose. tee, 


gave rise to immediete ceuse 
{a}, steting the underlying [SUE TO 
couse lest. —_— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19, WAS | AUTOPSY 
PERFORMED 


vee ealsli 


| 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
Hour e.m. While __Not While | factory, sireei, office bldg., ete.) | 
pins 19 at work at work 


i L 
2. 1 certify that (XX (this hospital) attended the deceased from....... D@C.»...L.. 9 1o.0Gbs..2Hy...., 19.04, that B® (we) last 
saw the deceased alive on. \et.. 2h... AgGL. .. and that death occured at. , from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
| ATTENDING MED. STAFF SIGNED 
PHYS. 


Mi FE] ooirector [J Prys. [-} 
22c. PHYSICIAN'S | 22d. ADDRESS SPRING GROVE ‘STATS HH OSP 
E (Type) RO ° 
ee en Stele Wachsler,, M.D. me Catonsville 28, M 


23e, pee CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “Va3d. LOCATION (City, town or county} (Stete) 
REMOVAL ify) 
BORTAL 10-27-61 Western Bemetery Baltimore 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street —s_ pare OCT 27°61 | thu £ Mine 


owl 


hours ofter death: Poge 4 
id in by the funerol director, 
Poges 1 and 2 shauld be filed with 
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RAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely 


ITAL OR ATTENDING PHYSICIAN: The flow requ 
page 3 should be detoched far use os the burio!-transit permit, 


retained by the hospitol or ottend 


2 


TOH 
mo 
TOF 
the registror priar ta buriol, cremotion, or removol, ond in ony event 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11114 CERTIFICATE OF DEATH at ae 1105 


1 Marea pte a Ga RESIDENCE {Where deceased lived. If institution: Residence before admission} 
: °. 
3 Baltimore MARYLAND Maryland > COUNTY Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Rural Towson Rurad Towson 
yi d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } FARM? 
: No Glenarm, Maryland ves} NoT] 
. Bol a First Middle lost 4. Gee Month Doy Yeor 
{Type or pint) = Sister M. Sylvana ( Hunn) DEATH 10 22 19 61 
6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR/IF UNDER 24 HRS. _ 
Jost birthday) [Months] Days | Hours Min 
F W winowen [} pvorceot] | 5 - 31 - 1870 QL ys. 
100, USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housekeeper RELIGIlovS Switzerland United States 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T) Xavier Hunn Genevieve Ast 
i WAS GE. 25 EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY N' 17, INFORMANT Address 
fas, no. or unknown) IIE yes, give wor or dates of service) 2 
Sr.M. Henrica Villa Maria, Glenarm, Md. 


a. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond {c}.) Cheer ANS CEC 


PART I. DEATH WAS CAUSED BY: 
FATIMMEDIATE CAUSE fo} Pulmonary Edema 8 hours 


DUE TO 
Conditions, if ony, which mo 
gove rise to immediote 
couse {o), stoting the under OUE TO 
tying couse lost. a) 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
iy 2 ae as a 
3 ves] No] 
= [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port f or Port I of item IB.) 
& |OR CONTRIBUTING E) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} {rate} 
a Hour 0. m. While. Not while foctory, street, office bidg., etc.) } 
Z p.m. w jot work [] of work [J ’ 
21, | certify that | attended the deceased from____JJan.____-__ 1945, 10. Obs , 19.9:._,that | last saw the deceased 
alive on_...0ef LO rere Z 1961 a, and that death accurred at 6:15pm, fram the causes and on the date stated abave. 
i Wks SS ae 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
/, 7“) 7 


PHYSICIAN'S: 


NAME (Type]__Dr.Charles F. O'Donnell 7501 York Road Towson 4,Md. 


To. epee Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
pacify) . 4 2 
BOURIBL |/0- 24-64 | vittA MARIA CEM, |woTcHC ice NR Towspu, MD 
23, 


IDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ke pareOCT 2 6 '61 nite £, Hasse 


ENT OF HEALTH 
SION OF STATISTICAL RESEARCH A\ . PRESTON STREET, BALTIMORE 1, 


@ 


d in by the funeral 
ges 1 and 2 should 


hours after deat! 


within 24 hours after 


mpietely 


e 


CE Tee OF- DEATH 


1, PLACE OF DEATH 


« COUNTY . b. COUNTY 
Baltimore MARYLAND va" Maryland 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
writa RURAL and giva naarast town} 
Fort Howard h days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS = . a Use 
Veterans Administration Hospital __ 2549 MeCulloh Street | ves [] Nod] 


3. NAME OF ~ First 3 “Middle ‘Last rn DATE ~~ Month ‘Day ‘Year 


DEATH October 28 19 61 


DECEASED 
[i spetorprist} FRANK N, JACKSON 

7. MARRIED [] NEVER MARRIED []| © DATEOF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS. 

fa last birthday) |“Months| Days | Hours | Min. 


5. SEX ~~ |6. COLOR OR RACE 
Male Negro WIDOWED DIVORCED February pee 2 1931 50 Abe 
1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foraign country) 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if ratirad) 

Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Dress Factory 


Then please remove carbon papers. 


tion, or removal, and in any event, within 72 


‘ansit permit. 


|, crema! 


R: After this certificate has been signed by the attending physician and co. 
f Health prior to burial, 


jained by the hospital or attending physician. 
page 3 should be detached for use as the burial 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


lage 4 may be ret: 
ERAL DIRECTO! 


Shipping Clerk 
Bertha Jackson 


13. FATHER’S NAME 
7. INFORMANT QC] inical RecordY}*VAH, Paar 
faryland - Ft. Howard i 


William Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgivawarordatasofservica) 


YES _ WT 


18. CAUSE OF DEATH [Enter only one causa par line for 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO, 


INTERVAL BETW! 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) irda’, taptethrs =e) xu 18 MO 
2 2 XX DUE TO 
Conditions, if any, whieh (»)__ARTERIOSCLEROSIS GENERALIZED = _|_ UNKNOWN. 


gave rise to immediata cause 


{a}, stating tha underlying ( DUETO 
causa last. 7 (e) 
3 PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WASIAUI CES 
5 ves [] No ff] 
= | 2Da. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) ‘i 
@& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
a Hour a.m, While Not Whila factory, straet, offica bldg., ate.) | 
= pam. Dp at work at work H 
21, EF certify that (% (this hospital) attended the deceased from...Qctoben. 2h, 19...61 to. Qe. taher..28, WL, that Bt) (we) last 
saw the deceased alive on..Qc. 4 QL, and that death occured a1: QOPitom the causes and on the date stated above, 


22a. SIGNATURE 22b, DATE 


vo, (MEO ee) aA.) aaVeo/en ** 


22c. PHYSICIAN'S: 22d. ADDRESS 


NAME (Tyee LAWRENCE RUBIN, M.D. VAH, BALTO, « FT HOWARD DIVISION 


® 


be filed with the State Dept. of 


deat! 
director, 


TO 


< 


rc 


23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATTONAL 


cobs Jegolh 


Badaeiens 


23d. LOCATION (City, town or county) {Stata} 


BALTIMORE 28, Ma. 
2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


papel 31 61 rina dh Tha 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cs mgt 


47116" EDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 1 
R STATE 
LTH DEPT. [5 


= 
i 


eA 
= 


Ben eds eels rca 


geve rise to immediate cause 


1. PLAC PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution; Residence before edmission) 
~ 4 a. STATE b. COUNTY a 
4 Baltimore  —s_— MARYLAND | : Maryland = 
rh b. CITY OR TOWN [if outside corporete limits, | c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 

g write RURAL end give neerest town) | 

a (Fort Howard |_1 Hour __||_—sBaltimore_ : tts. ee 
4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d. STREET ADDRESS \ 2 ®. IS RESIDENCE 
a) G aed UV ¢ r) ON A FARM? 
cy ; 

3 ue 292). Riggs Avenue —- sive kl 
" 3 DATE Month Dey Yoer 

e 3 ‘DecEnseD OF 
y P| Se SE eres To set SS Ieekeon PEATH October 1919 61 
= Ss 5, SEX 6. COLOR OR RACE) 7, maRrieD [XNEVER MARRIED [-] DATE OF BIRTH ]9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 g a Ne Jeg binhdey) Months) Days | Hours | Min. 

: 5 Male Negro winowep [|] ovorceo [] Apa)” Tin 1895 yes. | \ 

= = 10a. USUAL OCCUPATION (Gi d of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
vd rN dona during most of working life, even if retired} , 

z%<y_- | Laborer - Retired | Chemicel Company York Co., So.Carolina UsSeAs 

ae = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Es 

s Major Jackson _ ad annie Williams _ 

= 15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

$ (Yes, no, si 9 (Ifyesgivewarordates ofservice) 

3 Yes _Ww-l 1246 -22-3073_| Glin Rec VAH Baltimore Md - Ft Howard Division 
= 18. CAUSE C oH DEATH [Enler only ona cause pfr fine for (e), (b), and (c).] INTERVAL | BERWEEN 

8 PART I, DEATH WAS CAUSED BY: + Ce; ~ Or = pars 

. ral UMMEDIATE CAUSE (2) “hep (CE my fe a i waLs 

3 > 

22 

8 

£ 

a 

= 

3 


(2), stating tha unde ph es | 
cause lest, (j___ —_ “al 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 0]] 19. WAS AUTOPSY 
ee A TE || PERFORMED? 
| ves [} no [] 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Part | or Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING C1 

CAUSE OF DEATH. | 

IME OF INJURY Month, Day, Yeer | 
Hour a.m. 


n 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
While Not While factory, streat, offica bldg., atc.} 


19 at work [ ] at work [| | 


21. I certify that | took charge of the remai 


MEDICAL CERTIFICATION 


lescribed above, held an Autopsy ‘| Inspection Inquiry 


ae execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any 


death resulted auses ccident ["], Suicide [7], Homicide [7], Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
cs eat DEPUTY MEDICAL EXAMINER |] LO (3 C/ 
NAME (Typo// Jack C, Collins _M.D._ Address (Street, city, town, or county} >. z 
yn 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ¢ oF country) ‘> (State) 
REMOVAL Burial. 
Baltimore National Cem. |Baltimore 23 Land 


aM AISME 
5M 7/59 


24a, REC'D BY REGISTRAR 


vaTEneT 2 4 '61 


24b. REGISTRAR'S SIGNATURE 
Cartan 8, Hamas 


9 ee Bas AON Gh ng 512 carfviiiton Avenue 
imore Maryland 


MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


117 CERTIFICATE OF DEATH 11108 


2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Rasidance befora ee 


= 
wher 


1. PLACE OF DEATH 
. COUNTY 


DECEASED 


(Type or print) CLARA Yeon TAR B o€ 


DEATH {(@ = = / i967 


a, STATE b. COUNTY 
cl BAK Te. MARYLAND || “ / jes & 2 ,. as - 
2 b. CITY OR TOWN {if outsida corp i ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 
3 ayy RURAL and give nearas! to | - , mn a a YA § 
rt Aro NS ug La | ele Baer ee 3 YY pie 
= OF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS Sa Ta 
= s 
g ISAADy VOR Nome | Hoos FREDERICK AVE _|w HNO 
oe 3. NAME OF First Middle Last 745 ‘DATE Month Day Naor ay 
Nn 
=) 
i. 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


ficate be oe within 24 hours after 


= 5. SEX 6. COLOR OR RACE 7. MARRIED [DDNever MARieD [7] | ® DATE OF BIRTH 93 eee uaa BEA tf UNDER aS 
] jonths ays Hours ‘in. 
58 Va Ww wows] _pivorceo [] | “i FULY / Gp 1&6 2) yes. | | 
co 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ai & Stata, or af Tle | 12. CITIZEN OF WHAT COUNTRY? 
a> 
g 5 doi parses most of ) ana ie aven if ratired) 
§ Ss Vv. ee Si ov /NG- Bus. . 
i al  * gata <= = 
zm Bre, 13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME 
= O88 7) A _ 
BS © = | 
B28 le REE KAISER | IARY VAETH 
c exe. i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SS, 17, ANFORMANT L. Address 
z£ & ‘as, no, or unkown] | (Ifyesgive rdetasofsarvica) Jer idl pr 
iz f= — ee 4~ ae 
+ “wv, Jr: - Lots. Fiedk fg 
fe 
2. 


18, CAUSE OF DEATH [Enter only ona causgaper lina for (a), (b), and (5).]_ 
PART I, DEATH WAS CAUSED BY: Sr2tL—w» 
Y. IMMEDIATE CAUSE (a)___ Nf” See — - . 7 


-transit permit. 


ficate has been signed by the attendi 


= 
o 
2 
Ey 
> 
= 
a 
A= 
* 
a 
= 
2 
° 
e 
& 
he 
°° 
bo > 
oc. c 
Sa 522 DUE TO a ‘ 
ee q dU) ta-e f, Lh 
z2 e Conditions, if “any, whieh > (b). U 
Er F * ee ean __ = 
£ 5 gave rise to Immedieta cause 7 
poe cause la: {c) a. Sa . 2 
ao aa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIWTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19, ‘WAS AUTOPSY 
Bfsae = 
Beess UO |s — = aS Ne 
Messe = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of item 18.) 
& es oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ale dar} : a o_o 
ores | 20c. TIME OF INJURY Month, Day, Yaer ) 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (Stata) 
203 So = Hour a.m. Whila Not Whila factory, street, office bldg., etc.) | 
S 2 3 o = pm, 0 at work at work 
wa OS 
Hooss 21. | certify that (I} (this hospitaf) attended the degeased from. ase : Zt, that (I) (we) last 
BReRoS 
a] on 2 saw the deceased alive on. 19...8 e( and that death occured , from the causes and on the date stated above, 
mame oS 2 ATURE : 22b, DATE 
OFA” ATTENDING ED. STAFF SIGNED 
ee mp. | PHYS. DIRECTOR PHYS, 
q ad Sc 22c. PHYSICIAN’S ~_|22d. ADDRESS za = 01 777. ae 
Rea ss NAME (Typa) 
Bea. bi } . Mar : “2 
5 g8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF We. ras OF CE LOR CREM h 234. “TOCATION T (City, own or cathy) tata) 
c= 
ma REMOVAL (Sadi) V0 =e aa 2, OO 
ovod a { 
Coa | 24_ FUNERAL DIRECTOR’S SIGNATURE ADDRESS _ 25. REC'D BY wattaa 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 B (T2761 ee 
15M 9/60 AG = Ca eae LAYS — he Le, 0 Cuthun 8. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 1109 


Reg. Dist. No. 


41113. 


1, PLACE OF DEATH 
co. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. 
er b. COUNTY 


IF institution: Residence befare admissian) 


(Yes, n0, or unknawn} 


Yes ww#il 


ene give wor or dates of service} 


* se 
sé 
R Sea 
= 
S lsae Baltimore , MA) Maryland Baltimore 
= ro) 3 b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest tawn) 
° $2 erlea Overlea 
2 S sf d. NAME OF HOSPITAL [If nat in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
o — OR ke He a ON A FARM? 
a a 3 Cardwell Ave, 4233 Cardwell Ave, ves (] NoX] 
fe = 8 3. NAME OF First Middle Last 4. DATE ‘Manth Yeor 
@ a DECEASED OF 
3 (Type or print) Carl He Jones DEATH October 20, >. 19°6L 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
R lost birthday) [Months| Days | Hours 
Male White [wioowent] _—ovorceo] | Sept. 3, 1891 yrs. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Tax Assessor Balto. Co. Md. Balto. Co. Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Jones Bertha E. Bishop 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


213-20-~4210 |Mrs. Edna E. Jones 233 Cardwell Ave. 6 


PART |, DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


AyrTeriosclerohiet Cardo vascls 


Then pleose remove corbon papers. 


4 IMMEDIATE CAUSE (0) 
>. 


.o J) ET Di seqse. 
Canditigns Me anys whtéh iS Ach evafiecd ArTerie scleposs 
gove rise to immedioee ( 


cause (a), stating the under- 
lying cause last. 


{c) 


, and in any event within 72 me ofter death. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


bed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


= 
& 
4s 
625 
ee wee z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
> Xt bd = . 
4% < yes] Noe 
agclo S 
2538 [P)__ |= [eo ACCIDENT was UNDERLYING L__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Htem 1B.) 
& = () {8 Jor'contrigutinc 1 cause oF oeaTH 
e825 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
85 & [20c. TIME OF INJURY Month, ay, Year 120d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, a [20F. (City or town) (County) (State) 
3 3 8 a Hour a. m, 8 While Not while factary, street, office bldg. ' 
8 = pem. lot work [[] at wark 
2F55 
= 2s 21. | certify that | attended the deceased fram_£O- 2s, 9328, tows Ctiak OF Le , 19.G/that | last saw the deceased 
oc 
ri 35 liver ones Gomeyeoe ee , 19 ff __, and that death accurred at D2’ pM, fram the causes and an the date stated abave. 
=O3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
- K. 
yr US 
2 7 
2033 tthe 21th Eufche cae 5713 Belair Rodd 10/21/61 
3 ava 
2aes PHYSICIAN'S =” 
egies NAME [Type] Max R. English, M.D. Baltimore-6, Maryland 
o'D 
o 2 
® 
ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY @2d, LOCATION (City, fawn, ar county) (State) 
Cae esl y) 
2 Bort 10-23-1961 Baltimore Md. __ 
r fi ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 61 it, 
15M 9/58 Al. panOCT 2 3 Chitten of Heute 


1118 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


i as eet OF DEATH ‘ 


MARYLAND 


Ze 


1, PLACE OF DEATH, 
e. COUNTY 


2. < 


b. CITY ORAOWN lf outside corporate limits, i 


ae 


"| c LENGTH OF STAYIN Ib | 


2. USUAL] RESIDENCE (Whare daceased livad, If institution: Rasidanca bafora edmission) 
@. STATE. b. COUNTY, ¥ 


MARYLAND 


Q 
a 


3. NAME OF — 


Dirrhe 
tiene oan] OUTS 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


al 4 
~d. STREET ADDRESS 


Fc, CITY OR TOWN (if oulsida corporete limits, » RURAL nd give naarast town) 
__ xD Z LOL/ WI eCE yes] NOE], 
“Waddle 4 “BRIE me 


SEarx LoX. war = 19 é of 


oe within 24 hours after 


\d completely filled in by the funeral 


S. SEX 6. COLOR he RACE 


WHBOWED 


AAI aan FOES 


7 MARRIED JY] NE¥ER-MARRIED 


B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HR: 


last birt yeaa Pear Days | Hours 


Hours 


Bevereep [] 


ician an 


dona during most ing lifa, avan if =_ 


L2ptb ig 


13. FATHER’S NAME 


in any event, within 72 hours aft 


1Da. USUAL OCCUPATION (Give kind of work (aes Db. KIND OF BUSINESS OR INDUSTR’ 


°Y7, 


i a & Siata, fe country) | 12. CITIZEN OF WHAT COUNTRY? 


Bia ino)! oo a 
| 14. MOTHER" S MAIDEN NAME 


no, or unkown) | (Ifyesgivewarordatesofsarvica) 


Then please remove carbon papers. Pages 1 and 2 should 


ian. 
it, 


PART I. DEATH WAS CAUSED BY; 


DUE TO 

Conditions, if any, which {b) 

gave rise to immadiete causa =) 
DUE TO 


The law requires that the death certificate be 


(e), stating tha undarlying 


S DECEASED EVER IN U.S. ARMED itr 16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (e).] 


IMMEDIATE CAUSE (0) Ateriosclerotic Cardio-vascular Disease = 


17. INJ MANT Address 


ye AGLE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se 


ficate has been signed by the attending physi 


ital or attending physici 


f Health prior to burial, cremation, or removal! 


ached for use as the burial-transit perm! 


21. 1 certify that (I) GREXRESPAA)) attended the deceased from SOP te......... 
saw the deceased alive on... O@%e#B....... 19..G]., and that death occured atLAwM, from the causes and on the date stated above. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)) 19. WAS AUTOPSY 
12 >= - a an PI 
He 
3 4 ’ x 2 yes [} No [od 
= |2Ds. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 
a Hour e.m, While Not Whila factory, streai, office bldg., atc.) | 
= p.m, Tt al work et work 


51, 10. DC Tre nee 19.60 that (1) Ra) last 


’ 


22b. DATE 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
ERAL DIRECTOR: After this certifi 


220, SIGNATURE 
22c. yee 
Leo 


ATTENDING MED. STAFF SIGNED 
aad mo, | PHYS Gd _owecroe_} rvs. 10/29/61 
22d. ADDRESS 1. A 


1 Mellow Hill Ave., 


director, page 3 should be det; 


a 
= be filed with the State Dept. of 


Gaver, M.D. 

@: 23a. aed Boy eer 23b, DATE THEREOF a CEMETERY OR orca a 5 23d. LOCATION (City, ae or a (Steta) 
o%0 ge G - FSA G-_Dezef 
ee RAL DIRECTQR’S SIGNATURE, ADDRESS 25a, REC'D BY REGISTRAR | 25b. Cutten £ Fecaa 

15M 9160 Pe) Me Le ae. pare HOV 1 61 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120 CERTIFICATE OF DEATH J111i 


— 


A 
Lees = — == = 
as 7. PLACE OF DEATH x ]] 2. USUAL RESIDENCE (Where deceased lived, If insfitutions Residence before edmission} 
ae RS a. COUNTY | a. STATE b, COUNTY Ye 
§ en Baltimore 2 MARYLAND Maryland as Oke 
& +2 B. CITY OR TOWN (if outside corporata limits, LENGTH OF STAYIN 1b || Qc, CITY OR TOWN{if outside corporete limits, write RURAL end give neerest town) 
ei Nae > = write RURAL end give neerest town) 3s 
& ‘e~sQV} h Towson years 9 Mod altimore, Maryland a 
€£ Ban Jd. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ©, IS RESIDENCE 
=) AS | ON A FARM? 
= See | iu 
Ses Towson Convalescent Home | f 707 Regester Avenue ves [] NOC] 
zee Ss 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
@: a Bea OF 
Type or print) | DEATH 

iS Si te Anna Poe Kamps October 

Sse 5. SEK &. COLOR OR RACE 8. DATE OF BIRTH IF UN 

oo 

a 


7. MARRIED [] NEVER MARRIED Of ia ASE In Years 

= t dirthdey) 
BBa Female | _White | wows] _ pivorcen [J IDe cember 2 21878) Be ve: 
ges Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 dona during most of working life, even if retirad) ; 

2 Sales Clerk | Retail Sales | Maryland __ BAU Sav =: 

~ 13. FATHER’S NAME 4. sees 5 MAIDEN NAME 

Zz Gerrit Kamps Elise Soth _ pte A 


15. WAS DECEASED EVER IN U.: a ARMED FORCES? | 16. SOCIAL SECURITY NO. | “17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice)) 
Kamps, 707 Regester Ave. 


18. CAUSE OF DEATH [| Enter ‘only one cause 9 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


ires that the death certificate be ex 


fransit permit. Then please remove cai 


rd 
ES 
& 
Qa 
a 
£ 
mol 
t= 
25— 
ses 
2 
~ ee? 
Be. 
Sep ac tee IMMEDIATE CAUSE (a)__ ——_ Se as | 
i-a c ¢ 
ZZ : H Conditions, if eny, which (b) = = - 
Se 3 25 gave rise to immediete cousa 
£275. (a}, steting the underlying (CUETO 
e808 couse lest, we. te) 
at —e— —- 
ee ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
BG§no eh}e ——— 
oes a 3 ves [] NO 
Lae g $2 $= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Peri Il of item 18.) . = 
r=] oie & | of CONTRIBUTING C] CAUSE OF DEATH 
petra G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us se s < Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (Clty ortown) (County) (Stete) 
a5 £8 = S eur. alt Whila __ Not While factory, street, office bldg., etc.) | 
g ao 3 art 19 jet work et work ! 
wa Os 
HeOas 21. | certify that (I) ¢ attended the deceased from... ype ES ee Sty 194.4, that () (wey last 
zg Re 2 saw the deceased alive on. . from the Eauses and on the date stated above. 
meres s 22b, DATE 
O¢ no La ATTENDING STAFF he ey SIGNED 
ao8 mp. | PHYS. DIRECTOR OO Pays. 
Reig Os Weller iis CK: | 22d. ADRRESS —_— - tr 
iz JAME 
Beg as i Aa CENCE YoRk 
cS pee sacs AA pM CA OE hase 
. oe 2 Bie, BURIAL, CREMATION, | 23b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Steta} 
mh 9 REMOVAL (Specify) 
2ODR Balto, Co., Maryland 
ce) es ome ig 
ee Ree w * 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
” 
engin @\ |H.W.Jenkins & Sons Co. 490 2. york Re aq. loare OCT 2 461 Cay i, 
\ a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 i 2. 
11123 CERTIFICATE OF DEATH : 
=~} £ 
& a 1, PLACE OF DEATH 2. so RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ca iv °° coe MARYLAND Syare b. ct 
ae altimore * Maryland Paltimore 
= o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 o RURAL ond give neorest town) ss rd 4 
2. eS dalk life /\_ Dundalk 
2 = |. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET ADDRESS 1S RESIDENCE 
5 sv 4 + oe INSTITUTION ON _A FARM? 
ees 3468 Dunran Rd. ves (] NO 
2 5 3. NAME OF Middle lost 4. DATE Month Doy Year 
- DECEASED | 
ES) $ (Type or print) Jean Kapcsos Beata October 3 1961 
= ge S. SEX 6. COLOR OR RACE 7. MARRIED [SCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ie er Months[ Days [ Hours] Min. 
tay Female White _|wirowenQ —ovorceoO | March 14, 1921 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee 112. CITIZEN OF WHAT COUNTRY? 
2 a during most of working life, even if retired) 
Hy § at home Marylend U.S.A. 
3 we] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 8 
8 29 Jesse Flair Orpha Butterman 
= 5 is, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& (Yes. ne. oF unknown) (IF yes, give wor ar dates of service) 
8 no | John P. Kapesos, 3468 Dimran Rd., Balto 22, Md, 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Qrorae . 
§ IMMEDIATE CAUSE {o], 
Ps ZOY./ DUE TO 
Conditions, if ony, which im 


gove rise to immediote 


couse (0), stoting the under- DUE TO | 


lying couse lost. re) 


The law requires that the death certifi 


220. SIGNAT > 2b. DATE 
E ATTENDING MED. STAFF Oo 0. NE 
We FeuA, Ld Ale M.D. | PHYS. DIRECTOR PHYS. I wn at gf, EDS 
22. PHYSICIAN'S 22d. ADRESS 


NAME (Type) LG 4 de ba FUEY Ex 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


10-6-61 Baltimore National 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


, [Ullrich Fimeral Home, Dumdalk, Maryland 


(2 
5 
6 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
re 9 
4 S af NoO 
my = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) y 
Zs & [OR CONTRIBUTING L] CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Ss 3 Goutcant While Not while foctory, street, office bldg., Sil 
= 3 = p.m. 19 ot work (] ot work 
O% a + + 
Zz = 21. | certify thot (I) (this hospital) attended the deceased from. Laer bd to. CL / 9G) that (I) (we) last 
g Zz saw the deceased alive an_Qé€t_ Le Lee 19__C¢,/and that death accurred ot ____. M, from the causes ond on the date stated above. 
Pes 7 
wigs 
<2 
«xo 
One 
= 
zs 


23d. LOCATION (City, town, or county) (Stote) 


Catonsville, Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pa@CT 6 61 Onthun 8. Tinie 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direciar, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Che 


page 3 should be detached far use as the burial-transit permit. 


mi 


TO 


—s 
as 
=> 
oa 

ra 
ae 
SE 


vA 


rs. Pages 1 and 2 should 


led in by the funeral 
72 hours after death. 


within 24 hours after 


i 


@ 
ely fi 


hysician and compier 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pj 


ing p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


The law requires that the death certificate be ex: 


After this certificate has been signed by the attendi 


< 
5 
Fd 
a 
z 
a 
a 
4 
5 
MH 
NS 
t 
s 
3 
3 
3 
= 
° 
= 
> 
a 
yz 
3 
| 
ag 
@ 
2 
> 
ry 
i 
x 
o 
a 


ITAL OR ATTENDING PHYSICIAN: 


‘a 
FUNERAL DIRECTOR: 


& 


TO 
Bde 
>TO 
a 
= 


o 
co} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EE OF DEATH 11113 


G 


a. COUNTY @, STATE b. COUNTY 


Maryland 


PLACE OF DEATH a | 2, USUAL RESIDENCE (Wh: ceased lived, If institution: Residence bel TRL 
| 


MARYLAND 


b. CITY OR TOWN corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY O WN (If outside corporete limits, write RU nd give neerest town) 


| Fort Howard | 122 Days Baltimore 3 yoi-+4 


|Veterans Adminis tration Hospital 


eats 


5. 


write RURAL end give neerest town) 


IN A FARM? 


5601 Plymouth Road eile 


NAME OF — Middle Last onth Dey “Yeer 
DECEASED 


(Type er print) «dicot _KASIURA [& PERTH October 219.61 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) ¢, STREET ADDRESS — je is RESIDENCE 


‘SEX s 6. COLOR OR RACE De ie MARRIED ira] ‘| 8. DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 YE UNDER 24 HRS. 


last birthday} [Months] Day: lours eee 


Male White wipoweD []___bivorceD [-] January is ‘191, 47 ys 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


lerk 'Leather Goods Store Baltimore Maryland _U.S.A. 


13. FATHER’S NAME | 14.” MOTHER’S MAIDEN NAME 


MEDICAL CERTIFICATION. 


| _Mary Borsuliewiez 4 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


\Clin Ree VAH Baltimore Mi Ft Howard Division 


“ceuse per lina for (e), (b), and (c).] 
PART I, DEATH WAS CAUSED BY 
fm mag MEDIATE CAUSE \__GLOMERULONEPHRITIS , CHRONIC 


Conditions, if ony, whitch (b) | 
gaV0 rise to Immediete couse 

(a), stoting the underlying (~ DUE TO | 
couse lest. oo | 


Dial T I, OTHER IT CONDITI IS CONTRIBUTING, 1O DEATH BI jOT RELATED THE TERAUNAL DISEASE IDITIO: GIVER iN PART Te) WI “WAS. ‘AUTOPSY 
etes Nel titus Perineal ove: scular was: : TENET a aes sy 
YES NO 
of right, middle areb al Arte: ery; avanftect ed _Decubitt — 7“ es 
208. ACCIDENT WAS iddle Cer | “ihe DESCRIBE HOW sURY CCURED, (Enter nature of injury in fort lor Port Mt of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
{ 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20, (City or town) (County) {Statey 
a | White Not While _ | factory, street, office bldg., etc.) 
” Jot work at work 


pm, 
1 certify that & (this hospital) attended the deceased from Une that & (we) last 
saw the deceased alive o 2M... p. a , and that death occure KK .M, from the causes and on the date stated above. 


Sr ATTENDING ‘MED, STAFF ee Slap 
AD. mo. | PHYS. [] pirector [-] PHYs. KJ 10-12 
/22¢. PHYSICIAN'S — , | 22d. ADDRESS a a 


NAME (Type) _ M.D. (VAH Balto Mi - Ft Howard Division 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF i Ni OF CEMETERY OR CREMATORY Has LOCATION (City, town or county) (Stete) 


ne {Specify) Retr se / $e 


Holy Rosary _____| Baltimore ___ Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 5B" ‘a, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
19 stern Ave 


Fred W Ozazewski _ Baltimore @} Ma oar eT 4 "61 | Cotta A Monae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH ; 1 1 ] 
1123 a 28 week Wit ceed lived, If institution: Residence a 4 


, dmission) 
a. STATE b. COUNTY we 


, —_ 
¢. CITY OR TOWN (IF outside corporata limits, write RURAL and give nearest town) 


tieklne Fo — Sst 


re MARYLAND 


orporate limits, ] «. LENGTH OF STAY IN 1b 
st. town} 


si 
write RURAL and give 


by 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ae 


e. IS RESIDENCE 
ON A FARM? 
lege Marner Sie Noe A SF | ws so 
3. NAME OF First Middle i Last ionth Day Year 


DECEASED 


{Type or print) . 
‘a Mag Gt € &. Ke C5 2 
5. SEX 6°COLOR BRAACE| 7, MARRIED [] NEVER MARRIED [_] | B+ DATE OF BIRTH 


17) 5 96/ 


9. AGE (In yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) “Heucs Tae 


te be ~@ within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


‘ - Hours | Min. 
Female. Wh j Te | wwowen PA~ wore] | JD - 2F -/F¥ 74 Lb Lip go | 
3 TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign'S¢ntry) | 12. CITIZEN OF WHAT COUNTRY? 
s dona during most of working life, even if retired) 
3 usi eden LTieg ore. U.S.A - 
. 13, FATHER'S NAME 7] 14, MOTHER'S ee oe 
= ras 1. 
3 Osc Ar Mar ic farier ANS 0) : 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 
z (Yes, no, gt unkown) | (Ifyasgivewarordatasofsarviee) 
= None __ PP. 742 4 
=e iB. CAUSE OF DEATH [Enior only ona cause per line for (a), {b), and {cp.] INTERVAL BETWEE 
35 4 |. DEATH WAS CAUSED BY, yn bp a 
ad IMMEDIATE CAUSE (0)__ ae Ofgevtiners 7 ¢ 
<s 
ae, 19 SG uETO wy 
z Conditions, if any, whieh \\ (b) 
= gave rise to immediate cause i. a j = ‘ > 
= (a), stating the underlying DUE TO 


cause last. le 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
2 a sa: PERFORMED’ 
=f 
oy S 4 ves [} No [ot | 
2 # [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = 
ia & | OP CONTRIBUTING L] CAUSE OF DEATH 
sl G ] (ir EITHER, NOTIFY MEDICAL EXAMINER) 
1] z Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siatay 
a 3 Hour a, While __ Not While factory, streat, office bldg., etc.) ! 
8 3 *L at work [_] \ 
FI O28 . 1 certify thal (I) (this wip ca the deceased from. ere zf:, that (1) (we) last 
« OS saw vd deceased alive on. Cy sane wall and that death occured atl/. Ge from the causes and on the date stated above. 
mre 2 22a, TURE 22b. DATE 
OFA? ATTENDING STAFF SIGNED 
hs cn 2 mp. | PHYS. DIRECTOR (1 pays. 1] 
Z ay 22e. BAAN . = 22d, ADDRESS 
=i NAME (Type 
aa trnest_C. Brown, dre | HO OAS cA. 
a 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. }OCATION (ci, town or Sl (State) 
wehe OVAL (Spe Oe ¢) 
ovQ® BAT I pare LLADRES LV. 
Fe ats (4) NR RAL DIRECLQR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ee Erne 
\ y 
Bd 5320S HARE. oked. aller 019 "6 “aoa 


i 


within 24 hours atte 


6 


nding physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 should 


ITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be ex 


& 


TO 
S deal 


a 
= 
nl] 


= 


ge 4 may be retained by the hospital or attending physician. 


a: 


L. DIRECTOR: After this certificate has been signed by the atte 


Page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


> TO FUNERA: 


& director, 


% 


-transit permit. Then 


[el 


ind in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, warettis 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


2, COUNTY Baltimore ne lee a. STATE Maryland b.county Harford 
b, Sone a ee Soret ae ¢. LENGTH OF STAY IN Ib c. CITY OR Men {If outside corporate limits, writa RURAL and give naarest town) 
atons ville Byr7mthodys Bel Air, Maryland TB a 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a. 1S RESIDENCE 
O1¢| SPRING GROVE STARE HOSFI TAL 625 Holand Avenue ret 
3. /3- NAME OF oF First Pikalat test a ed Month Dey Yeer 
(Type or print} Julia Marie Kelly peatH (JC 7~ 1& 19G/ 


9. AGE (In yeors |IF UNDER | YEAR 
lest birthdey) pes Deys | 


8. DATE OF BIRTH 


July 25, 1906_ 


5. SEX 6. COLOR OR RACE| 
female white 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


JF UNDER 24 HRS. 
Hours | Min. 


7, MARRIED [_] NEVER MARRIED 
wiDowED [_] DivorceD [_} 


yrs, 
10b. KIND OF BUSINESS OR “ry Nn STE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


teacher “Raublic Scheels _ laa (pare i 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Kell: Julia Larner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng, Qr unkown) | (Ifyes give warordetes of servica) 
vabiGen = 
"1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
re 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ 7s OGBAK fy E UNOWSLA ae ‘AND DEATH 


Be RE ARES | ea eeies Kein > C25 Deloyd Hie, Bed Mima, 
ualcnenn Records: SPRING GROVE STAR! HOSPITAL 


yy ( DUE TO 
Conditions, if eny, which (b), 
geV@ tise to Immediate ceuse 
(a), stating the underlying ( OVETO 
couse last {e) al 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 


19. WAS AUTOPSY 


PERFORMED: 
ves []_No [b 


20e, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING ["] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


oh (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a While __ Not While factory, street, office bldg., ete.) | 
Pints 19 et work et work | 


r4, that (1) (we) last 
Rae from the causes and on the date stated above. 


21, I certify that Qf (this hospital) attended the deceased from.....t4arCM. J 
saw the deceased alive on......@0T.:../ 19.@d., and that death occured at.3 


22e. SIGNATU! 22b, DATE 
. f ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. (1 opiecror [} pxys. [J 
| | [ae aREe ma A0PRESS SPRING GRVE STATE HOSHTAL 


aoa José £Z. A CM a le ee Satonsville-28,-Mds-- 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) eon 


PRA lOeh. 16,1941 | el Ate Memorial Genders [Rel Air, He feed to, 


RI R'S SIGNATURE ADDRES, = 25a, REC'D BY REGISTRAR | 25b. anne SIGNA’ Ned 
ae FUNERAL DI sae ssi URE X21 Brep des Ba SANS a. 
SK! a ei Bel Mer, Thora od PATE y 1.6 61 sessed sh dsceattt 


(Ses eg Ce i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 j 1 1 5 
j 


CERTIFICATE OF DEATH 


°% Be (Where deceased lived. If institution: Residence before admission) 
a. 


Md. * CONN Baltimore 


c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 


Baltimore (Relay, Md.) 


|. STREET ADDRESS e. 1S RESIDENCE 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore b abeig yh! 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Baltimore (Relay ,Md. ) 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


oe after death. Page 4 


DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral djrectar, 


Poges 1 and 2 should be filed with 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line forio), (b), ond (c)-} dy ONSET AND, DEATH 
PART I. DEATH W WAS CAUSED BY: (pace. I y oun 


IMMEDIATE CAUSE (0). 


L \ DUE TO 
Ais ce ery -) ia ESE a & "WA (em Vee tA 


gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse lost. ) 


OR INSTITUTION ON A FARM? 
41719 Sutton Avenue 1719 Sutton Ave. yes] NOKK 
3 NAME OF First Middle \ Lost Bare Month Day Yeor 
(Type ar print Ellen R. Kennedy DEATH Oct. 3, 19 61 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH f ACE ae IF UNDER 1 YEAR| iF UNDER 24 
‘ female white winowedR  oworceot] | Nov. 13, 1866 94 4 yd" enemies (hase fe 
8 100, USUAL toe deg ae sive kind Y earaers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
. susewil fe a Ma... Use Sh A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
5 Peter J. Brookey Ellen Ford 
8 “ WAS DE CEBSED EVER IN U. S. Ee poncest 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pee neat Sgiene e aamiercre 
£ ae none Albert A. Kennedy,Sr. 1804 Woodside Ave 
} 
a 
§ 
‘S 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

S ves] NO 4 
= | 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while foctary, street, affice bldg., etc.) | 

= p.m. 19 lat work (J ot work [] ee i 


21.1 certify that (I) (thi eS) the deceased fram.— 19. 55 to_ GEIS, SZ, that (1) (ve) last 
saw the-deceased ote on cI 9G, and thot Goth aceurred at//#M, fram the causes and an the date stated abave. 


70, 51GNATURE age pie 70 SIGNED 
ATTENDING MED. STAFF , 
wee ae M.D. | PHYS. p= DIRECTOR PHYS. a 


22c. PHYSICIAN'S 72d. ADDRESS 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


tained by the ha: 


page 3 should be detached far use as the burial-tronsit permit. 


bed (ME (Type) 
ae i John Coolahan, M.D. AQDR Wilkens Avenue 27 
4 3 23a. sty Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, tawn, or county) {Stote) 
Ae iN 
es Buria 10/7/61 __| New Cathedral Cemete Baltimore, Md. 
e . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR ANS (4 Howard H. Hubbard 4107 Wilkens Avenue [paCt5 ‘st nian £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION‘ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres 
: 11126 CERTIFICATE OF DEATH 


z 


ees 
ES 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
ae ae 5 a. STATE b, COUNTY 
Se oe Baltimore MARYLAND Maryland Baltimore 
L2ttu Fi b. CITY OR TOWN [if outside corporete limits, "| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writs RURAL end give neerest town} 
ae write RURAL end give neerest town} $2 
oe J Catonsville ‘ | Baltimore a... Ne PR 
&£ yss | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) d. STREET ADDRESS . 1S. RESIDENCE 
PS 22 0/4. ON A FARM? 
meat | SPRING GROVE STATE HOSPITAL 338 Greenlow Road f. __| ves] NO 
ead 3. NAME OF First “Middle ? 4. DATE Month ~ Day Year 
2 an DECEASED 
we eae a a B. Kennedy DEATH October 219 61 
; Ege S. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED oO 8. DATE OF BIRTH % peat | Ga mes Ses 24 HRS. 
. Months eys jours Min, 
ES female white wipoweD [J __bivorcep [_] March 2, 1885 | 
3B es TWO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE jeatniy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 335 done during most of working life, even if retired) : 
= BES housewife HRXXKRNAXKEK Va. U. 3. A. 
- cae * 13. FATHER’S NAME = - | 14, MOTHER'S MAIDEN NAME : hen ae 
= ant 
3 1e@ XRKKMM Milton Orndorff | KXNKKK Kissiah Linderman 
ee sae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT ‘Address : 
2 483 (Yes, 35 NG) (fyosgivawerordatasofsarvice) acd het wae SPRING GROVE STATE HOSETTAL 
rg ioe UNnKNOW unknow co % WN ie 3 2 
a 2 2 i = ————————————— 
= ese 5 18. CAUSE OF DEATH [Eniar only one couse per line for (e), (b), end (¢).] ") INTERVAL BETWEEN 
Soar PART I, DEATH WAS CAUSED 8Y: Sahai: 
£ 33 a5 we cause ¢Leural Effusion _ a —--— 
Saas s i+2 DUE TO 
zB2cfe Conditions,. it any, 0-6 ») Congestive heart failure re, 
e885 geva risa to immadiata causa Sus ae ay * cat 
e825. {a), stating the underlying 
“Sein aida see . Arteriosclerotic heart disease 
su 5 OS Bde Ball {e). 
~ Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] | 19. WAS AUTOPSY 
eee ves Heo El 
og 5 2 "i | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) 
& ec Sue & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 3 3 3 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 201. (City or town) {County) Grate) 
Byes ray Hour a.m, While Not While fectory, strest, office bldg., ete. | 
a2 mA 2 i: 9 et work [_] at work [_] 1 
So eee 7 
#3028 21. | certify that @ (this Nagpite) sitended the oad from..... Aug... 30 1961, to... els ae , 19.9), that (1) (we) last 
im UZo saw the deceased alive on Cue Me eee , and that death occur aes .M, from i causes deat on the date stated above. 
Use re! 
6 aReo 3gp- SIGHAR ORS ‘eg a ATTENDING STAFF ce SreneD 
aeaee lhc Wartaetor— mo, [Pe T Biteron OD Pas. [9 10-2-61 
Ko gos 22c. PHYSICIAN'S 22d, ADDRESS =e = 
a= AME {I SPRING GROW STAT HOSPITAL 
page is 5 NaKh ls |, Séellie (Wee lelletoth. Doe 7 ae idee 
222 Ze, BURIAL, tn iz, DATE THEREOF —*| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
3. OVAL (Specity] 
ovozs Buri 0/ 5/61 Loudon Park Cemetery | Baltimore, Maryland 
FR AIS (4) 24 no eg SIGNATURE ADDRESS 25a, REC'D RG Sais 25b, REGISTRAR’S SIGNATURE 
wm 0 6 | ~Howard H. Hubbard 4107 Wilkens Avenue _|oar citi oad a 


MARYLAND STATE DEPARTMENT OF: HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 25 “CERTIFICATE OF DEATH 11118 


|. PLACE OF DEATH | 2. USUAL RESIDENCE (Where “deceesed lived, If institution: Residence before edi 


e. COUNTY . 
DAA 7? id MARYLAND ah eo ea 2A a TO? 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib). 
write RURAL end give nesrest town) 


CATON S V/LEC 


\ 


oe 
ne 
— 


a) 
¥ 


, write RURAL end give neerest town) 


Cone r O 


a death. 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
2 EL MIDCE WAY KD 2t/ RIDGEWAY en. ves [] NOL] 

‘3. NAME OF Middle ~~ Last 4 ead Month “De ~ Yeer 
DECEASED 


mpletely filled in by the funer: 


@ within 24 hours after 


DEATH OCT /e, 19l. / 19 


(Type or print) fo BERT Ke KIRBY 


x ES 
e 5. SEX COLOR OR RACE|7, MARRIED SRI NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors {iF UNDER TYEAR] IF UNDER 24 HRS. 
3 pec last pitthdey) |Months| Deys | Hours | Min. 
ra wipoweD [] _ivorce [-] LES od Ay, &7r 7 Lo. 

3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (euiye sai; or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done “2 Va of VTE life, ET. |S 


KATE R - ue Le ered a “1D 
%. ve’ NAME “14. MOTHER'S MAIDEN NAME Tad 


AowARB NK? ae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCI 
{Yes, 8 Sens (Ifyosgivewerordetesofservice) 
o ——— 


. GAUSE OF DEATH [Enter only 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
-} DUE TO 


Then please remove carbon papers. Pages 1 and 2 should 
a7 h 


7 


ician. 


After this certificate has been signed by the attending physician and coi 


ransit permit. 
to burial, cremation, or removal, and in any event, 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 


DUE TO 


The law requires that the death certifi 


ES 
2 
a 
a 
= 
2 
es 2 {e), steting the underlying 
reeogs couse lest. (. 
can seause eee 
EI Setar z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
a “oe 2 a 
af : a 5 yes [] no [J 
& =! 7 
23552 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
& es ie f | OR CONTRIBUTING [] CAUSE OF DEATH 
me 2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Un ea Pee PS. i 
Us £8 3 | Zoe. TIME OF INJURY “Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bus 8. B Hour e.m. While Not While factory, street, office bldg., etc.) | 
ae 33 2 ot work [_] et work | 
om od 
Be O28 19.64, that (1) (we) last 
UZe » f.. and that death occured , from the causes and on the date stated above. 
< ae 
ares 226. DATE 
OfB"%o ATTENDING STAFF 
ue ees Mp. | PHY: DIRECTOR OO prys. [] 
FI ag Se a" 22d, ADDRESS ; ms, 
BSG 43 2 KAY O14 EDMONDS oe 
me Z as / eS ES OGL feller eh ae Z 
G23: 23e. BURIAL, CREMATION, |.23b. DATE THEREOF 23e. NAME OF £EMETEN OR CREATOR 23d. LOCATION (City, town or county) {Steiy 
wee OVAL Spe ho = 
ovoss LO -7 3-60 be : 
a et mH 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 ai patt OCT 1 6 '61 attun Lf Plast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11128 CERTIFICATE OF DEATH 41119 


As 


. 
S\LFZ a —- 
5 MS 3 1 PLACE OF DERTH 2. USUAL RESIDENCE (Where deceasad lived, If inslitulion: Residence before admission) 
at a. COUNTY e. STATE b. COUNTY 
g lea Baltimore “MARYLAND _ Mary dand "*" _ Baltimone _ 
pe eles] CITY OR TOWN (if outside corporete limiis, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN f ouside corporete limits, write RURAL and give neerest town] 
2 Bb 
Sw write RURAL end.give neeres! !own) 
ee ow4son te, ae ee Towson _ + _ = 
& pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! address) ~d, STREET ADDRESS a 1S RESIDENCE 
= ity 
Gas fs . 
ames 209 Ridgegield Road / 209 Rid “wert Road ves [7] NO Bbc 
“ a oN 3. mie ot OF ie Middla Last (4. BATE Month "Yer 
q a DECEASED 3 OF 
2a Trescceim Me, Charles _ Kirchner | ™™ October 21h 19 67 
8 sz 75: SEX EE a6. COLK im An. \7. MARRIERCBG] NEVER MARRIED oO} 8. DATE OF BIRTH |9. AGE (In yoers |IF UNDER 1 YEAR IF UNDER 24 HRS. 


Sept. 3, 1899 


a ) Deys | Hours 


a3 i 


ma. { 2 what 2 | gilt DIVORCED [ 
IWDe, USUAL OCCUPATION (Give kind of work | 10b. k KIND ¢ OF BUSINESS OR INDUSTRY | WM BIRTHPLACE {County & State, or foreign country) | t2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) M d uf SA 
yeed. Adz, 3 | Baltimore, /) larnylan [sales ‘ Z 
13. FATHER'S IME ) 14. “MOTHER'S S MAIDEN NAME 
une Kinchner | Pauline Schae 2e ger 
15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} “17. INFORMANT Address = a : i 


(Yes, no, or unkown) 


ia et pig age a VEY bY a Mrs. Sophia Kinchner 4Aane 


18. CAUSE OF DEATH {Entar only one ceuse per line fer INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED NCOP OVARY RCTER _ OCCK ES ZO 4 4 SOFA TE 


IMMEDIATE CAUSE ( 


Jp PO? DUE TO 

Canons, er, ie wCRennry Aer  —PsmAst 
gave tise to Immediate couse 

(a), slating the underlying 
cause lest. iP) 


DUE TO. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


me 

8 

io 

rd 

Fal 

ae 

a 

a 

a 

5 

2 

= 

a 

5 ? Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
= 5 C0RURBeY FETEEY acChustIn Ye vecwenae. pumHecreon E/7/6 f _|s TNO i oa 
2 E e 

3  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

A & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (Stete) 
3 5 ear esis ile __Not While factory, street, office bldg., etc.) | 

2 =z Bae Ty) work {_] at work [_] 1 

a 

3 . | certify that (I) (tistrospitel) wa ded the deceased from.@/a3¢ 10.22. , 12.4, that (1) fre} last 
3 { saw the deceased alive on.. LOLLE * WEL, and that death occured ee; from the causes and on the date stated above, 
= ae bars d ATTENDING Mi STAFF pa 
ee jetta mp. | PHYS. I barcror C1 Pays. C 103 

& 22e. FAS eo > . 22d. ADDRESS 7 - 

2 Ba es his Siwinski, MeDe | 206 W. Pennsylvania Avenue, Towson h, Mds 


‘UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remgy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any cial 


= NN 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME “OF CEMETERY “OR CREMATORY 23d. LOCATION ie town or county) (State) 
REMQVAL (Specify) 
9*9 10/30/61 Holy Redeemer (< 
my ANS (4) “NNO 124. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. at e 73 0°61 25b. REGISTRAR’S rete RE 
15m 9/60 Leonard 9. Rack 5305 Hargond Koad #1 Y |p Cnthin £, Meni 
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ficate be exe, 


burial-transit permit. Then please remove carbon papers. 


ial, cremation, or removal, and in any event, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compierel 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 
director, page 3 should be detached for use as the 


ge 4 may be retained by the hospital or attending physician. 


a 
be filed with the State Dept. of Health prior to buri 


TO 
d 


> TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11129 CERTIFICATE OF DEATH 


ny PERCE OP DEATH m pow 2. USUAL RESIDENCE (Whare daceased livad, If institution Rasidance bafore se 
bai : a. STATE b. COUNTY 
Baltimore __ __ MARYLAND | Maryland aid = 
b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa, nrest town) 
writa RURAL and giva naarasl town) * - [ oe 
ame Howard pe | 5h Days _ Baltimore _ aS 
y, f\d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet address) “d. STREET ADDRESS a iS Roa 
|: _ ae Administration Hospital. || 3615 Keystone Avenue yes [No fg] 
3. NAME OF “First Middle Last "| 4. DATE Month Day Yaar 
DECEASED |” OF 
(Typa or print) - WALTER H. KLOPP _ | ae _ Octe_ 15 19 61 
5. SEX 6. COLOR OR RACE) 7, s4RRIEDK’] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) wert Days | Hours Min. 
Malle White wow [] _vvorcto-]| Feb. 29, 1880 | 81 = 
¥WOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 2, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Laborer J 2: i Berks County,Pennsylvania! USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Klo Sarah Burger = : __— 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvica)| 
| 213=10=1797 | | Clin Rec VAH Baltimore Md Ft Howard Division 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).} [ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
! IMMEDIATE CAUSE (e)___ MYOCARDIAL FIBROSIS | SOR HiA 
Ay ote { DUE TO 
Condiiend, © aay, home Ra CORONARY ARTERIOSCLEROSIS _ UNKNOWN 


gava risa to immadiate causa 
(a), stating tha undarlying 


causa lst. te LEFT LOWER LOBE PNEUMONIA 2 DAYS + 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. pe TS ae 
Q 

S Chronic Nephrosclerosis : ___| 5 xo & 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) : (Stata) 
a Hour a.m. Whila Not While factory, streat, offica bldg., atc.) | 

= pins 1 at work at work ! 


2t. 1 certify that I (this e agied i? oT ae from... August... 2 23 1901, 10.00%... L5....., 19.6. that W (we) last 


saw the deceased alive on... .. and that death occur: JDM, from the causes and on the date stated above, 


228, SIGNATURE 1 ee ei 236. DATE 
es < TF mo. | PHYS. DIRECTOR Cirrays. Bd 10-1665" 
22c, PUYSTCIAN’S 22d, ADDRESS _ 


NAME (Type) 
USSO5 M.D. --VAH Baltimore Md ..F+ Howard Division. 
238. pater Ces, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMO' pacil 
i Oct.19,1961 :partimore Netionel \Cemetery parti Vary Land 
24 FUNERAL DIRECTOR'S SIGNATURE 66 aes 253. REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 
Wn, Cook-Blight Ine ote more Li ie paaeeT 1 7 61 than £, Finsne 


cml 


ectar. Page 4 shauld be 


gaa delay is necessary, please exe 


If 


©) 


it. File pages 1 and 2 with the registrar prior ta burial, cremation, 


Item 18. Give Pages 1, 2, and 3 ta 
ith farm PM3. Page 5 may be re: 


in pe 


Medica! Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permi 


the certificate, writing the ward ‘‘pendin: 
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‘VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ree 41123 
eg. Dist. be 


-e deceated lived, If Institution: Residence before admission) 4 


SA £ b. COUNTY > 


c. CITY OR TOWN (IF auttide corporate limits, write RURAL apd give nearest town) 
Vy 
V4 SS t+ KE lat ra 
(iF net in horpitel give street address) A/FREET ADDRESS $ 
Hospita yor N Duncan St. Baltimore 


3. NAME OF Fire lot 4 DATE 
(Type or print) Anna Korecky DEATH 


5. SE 6. COI CE 7+ MARRIED [[] NEVER MARRIED [7]] 8. DATE OF BIRTH “4 9. 
iaiy"2F, 07 


Vee USUAL OC SETATON (ike ges pela dane 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 2, 
luring mgs! ing life, even if retire c 
Skrabek's Braka, Bohemla 


talLlor 
14. MOTHERS MAIDEN NAME 


13, FATHER'S NAME 
unknown 
17. INFORMANT 
Records: 


ee WAS eee ve INU. Ss. ARMED roacey? 16. SOCIAL SECURITY NO, 
Ee Nandy et rte pease or 
‘antown |" °nKAOnT unknown 


1B. CAUSE OF DEATH [Enter only one coute per line far (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: Dehydration and inanition 
D 


Sad EDIATE CAUSE (0) 
a ¢ @ to 


Seti ized artertbhosclerosis 
Conditions, if ony, which Gener alized artertboscler 3 


Gove rise to immediate couse 
{o), stoting the underlying DUE TO 
couse lost, a ce fc 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
STR DENG O DERI! v4} 
YES No 1] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 1B.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) 
Hour o.m, Whi Not while factory, street, affice bldg., ete.) | 
pom. 19 ot wark [7] at work [] ‘ 


21. t certify that | took charge of the remains described above, held an Autopsy 4®], Inspection [J], inquiry [7], and find that 
death resulted from: Natural causes [JF Accident [], Suicide (0. Homicide [], Undetermined cause [[]. 


-~ 


2. USUAL RESIDENCE 
DL Liparann || 4 


'b. CITY OR TOWN tif outride corporate limits, write RURAL 
‘ond give town) 
7, . 
vita-F1< 
d. NAME OF HOSPITAL OR INSTITUT! 
Spring Gr ove staye 


e. IS RESIDENCE 
ON A FARM? 


Middle lonth, 


10-"{5~61 


AGE (in yeors =| IF UNDER 1YEAR| #F UNDER 24 HRS. 


(Cg earl al Mil 


He IN OF, WHAT COUNTRY? 
OhemMa 


Day 


Spring Grove Sta¥e H ospita} 
INTERVAL BETWEEN 


ONSET AND DEATH 


g 


{County} {State} 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGHED 


SIGNATUI . CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo 
NAME toe) Kieffer M.D. Derury meDicat examines] LOLO Leeds Ave 10-15-61 
2a. EN ee eS 7b. DATE THEREOF Tle, NAME OF CEMETERY OR CREMATORY 


Bursal {10/18/61 |Holv 


HRECTOR'S, ATURE 0 
e Schimunek Funer 


B 
Brehms Lane 


M.D. 


22d, LOCATION (City, town, or caunty) (Stote) 


ae Mid 


‘2da, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
pate GET 1 7 61 


Curtin £ Fane 


eme em a 


Si 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mere D) 


CERTIFICATE OF DEATH 
er 7 ie 


his certificate has been signed by the attending physician and completely filled in by the funer: 


10e, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ference {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Mechanic Garage ___| Baltimore, Maryland = Weak, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Krug Jennie Darmstead 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


$ 2, USUAL RESIDENCE (Where deceosed lived, If inslitution, Residence before edmission) 
x e. COUNTY . STATE b. COUNTY Ly 
Sion Baltimore 3 a MARYLAND _ Ma ol “ - 
2 = b. CITY OR TOWN [if outside corporate limits, ] c, LENGTH OF STAY IN Tb & CITY OR TOWN [If outside corporete limit wile RURAL end give nesrest town) 
a § write RURAL end give neerest town) | ) WoT 7 | 
oe f— Fort Howard Baltimore. 
2 ri] ——— - a 
= 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | “d. STREET ADDRESS os RESIDENCE 
= 5 
3 Ee Veterans Administration Hospital | _ 1826 Gough Street | Yes ["] No 
Ff 3. NAME OF First Middle lost | 4. DATE. ‘Month ‘Dey Yeer 
a DECEASED OF 
ia (Type or print) GEORGE a5 KRUG | DEATH October 3 1961 
§ 5. SEX -)6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [| & DATEOFRIRTH == Renae oer ig} een 2S 
jonths eys jours in. > 
fa Male White wipoweo [] _oivorceo [] | March 4, 1894 yrs. | . 
S 
ry 
& 
= 
g 
& 
2 
a 
. 
5 
= 
ri 


ae 
se 
6 
<7. 
5 
a 
rf 
5 
9° 
Re 
Nn 
~ 
< 
3 bse 
B ES 
qoaty 
3 z 
= > 
is 
5 
£ = 
ia] 
Swag 
ian T 
2 283 Ives pose parte fr eee vctrerueicneraconcc citnical’ Records ,VAH, Baltitiore 18, Maryland — 
fs g Yes Ss] WWI 21405-3813 | FORT HOWARD DIVISION — EE 
Ee Has 18, CAUSE OF DEATH [Enter only one couse p or (a: d (c).) "] INTERVAL BETWEEN 
geze. PART }, DEATH WAS CAUSED BY. . ete 
#3255 HWas CAUSED BY. THROMBOSIS OF BASILAR ARTERY _ 10 hours _ 
-~¢ . 
Sa5a5 = ’ DUE TO 
o ae, 7 . 
z2cfe Conditions, if eny, whith i») __ CEREBRAL ARTERTOSCLEROSIS _ : | __Unknown— 
oe eas geve rise to immediete cause 
2eos* (8), steting the underlyin DUE TO 
Serene D 8 lying 
s3c8 cause lest. —_—. {cl 
cans _e - = 
a2 £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
BSse 2 
bee ot = ves ¢j No [J 
S (ore Series 2: * “a = | 
led et i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part! or Pert Il of item 18.) 
B ous | & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ast Se © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 3 < Pac. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) 
Zoo ut g Whil Not Whil foctory, street, office bidg., etc.) | 
Rug sie a ile ile i 
Ae ws? 2 4 19 Jet work [_] at work t 
am od 
Bess Pine | rie that Qt (this hospital) attended the deceased from. September. Rese 1 to. October...3.., 1961, that @x{we) last 
Eg O32 saw the deceaged alive on. Oct. A oe a» and that death occured at....,".M, from the causes and on the date stated above. 
area Ze. 7 : = . : 22b, DATE 
ce) ee ATTENDIN' STAFF 
rae aos mp. | PHYS. Oo BIRecTOR 2 pays. ms 10/8701 
x 3 os 2e. i = a. ‘ ~~ |22d, ADDRESS — = 
as NAME (Ty; 
gee 3 SKBASTTAN RUSSO, MD VAH , BALTIMORE 18,MD..,RL.HOWARD. DIVISION. 
Dp ee Te, BURIAL, SETAE 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county] (Stete) 
GM © REMOYAL (Speci 
ovges Buttéy | yo-G-G/__| Baltimore Nabio et Baltimore 28 
Fn ats (4) N\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5d. _ ct mosret BEGISTRARA SIGNATURE 
15M 9/60 ¥ 0 Cita &. Ps 


|_Wm,. Cook-Blight., Inc. ,6009 Harford Rd.» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 3 


121392 CERTIFICATE OF DEATH 


—_ 


5s s = = 
= ¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidanca befora admission) 
bo eM STATE b. COUNTY 
= . 3 a, : g t 
4 i Balt imore _ MARYLAND Maryland = 3 
aes b. CITY OR TOWN [if outsida corporata fimits, “e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
« 38 ‘write RURAL and giva nearast town) ? 
ey _ ri j~ 
S78 hSyr3mth28dys Baltimore ete. se 
= 3 if d. NAME OF HOSPITAL OR fNSTITUTION (if not In hospital, give straat addrass) d. STREET ADDRESS 2 15 RESIDING 
= es] $a S > 
EA go>! _ SPRING GROVE STATE HOSPITAL 2238 East Baltimore St. ves [_] NO 
° = = = nn 
y ea "3. NAME OF “First Middla Last | 4. DATE Month Day Yer 
oS a DECEASED : OF 
- Me {Type gi {0S Le Bessie Lahey DEATH October 1 19 61 
Ta 5. SEX [6 COLOR OR RACE/7. sapRieD [_] NEVER MARRIED [X] | 8 DATE OF BIRTH cA AGE sly IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. st Pirthday) |“Months| Days | Hours | Min, 
female white wivower[[] —_ovorceo [] |July 19, 1898 Sy | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if ratirad) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITFZEN OF WHAT COUNTRY? 


none Maryland ise As 
13. FATHER'S NAME =e, = 14, MOTHER'S MAIDEN NAME A wer z 
dames Lahey Mathilda Walters 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT  =—_ ~ Address = 


e Ifyasgive waror datasof sarvica) 


(tas, “No® 


18, CAUSE OF DEATH |: 
PART I. DEATH WAS CAUSED BY: 


unknown 
Tina for (a), (B), and (c).] 


Records: SPRING GROVE STATE HOSPITAL 


Race 
ONSET AND DEATH 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any 


‘AN: The law requires that the death certificate be ex 
cate has been signed by the attending physician and completely 


S V3, Ger See: )_Acute Occlusion of the-Cornnary Artery (sudden) 
a tT a DUE TO 
2 Conditions, it any, which (\_Hypertensive Arteriosclerotic Heart Disease_ Sh: oe 
na gave sisa to immediate causa 
eos {a), stating tha undarlying ( CUETO 
sges cours io__Generalized Arteriosclerosis,wi i —EEEE 
Seta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
ar ce} 
3 62 Ale _ yes [] NO 
~ es S < 
Me 3 = [2ps. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18,) 
(S 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rezgls | (iF eITHER, NOTIFY MEDICAL EXAMINER) 4 
oF528 S | 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
25582 ¢ Hace ein While __ Not Whila factory, streal, offica bldg., ete.) | 
a3 ~ o 3 a 9 at work at work ! 
RS 5 
HeOs8 21. J certify that (& (this hospital) attended the deceased from...< UME...L....... 19.16 to... betobex Lk 1961, that (1) (we) last 
P] Uo saw the deceased alive onOctober......L....... 19.41.., and that death occured al f from the causes and on the date stated above, 
nee 
eras 2a. SIGNATURE 22b, DATE 
OfR*% ca ‘ TENDING _ 7 4 AM _ stare SIGNED 
eS ye VAL) (1 opirecror [] Pays. 
Rgeke PS ae ae = wa, ADRESS SPRING GROVE STATE HOSPITAL 
— oO = 
tT eae (PLR Te ee an ee Catonsville 28, Maryland .., 
258 -M,D;- FY 
ge 73a, BURIAL. eee | DATE THEREO 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Spac 
otou8 LO-4 2-61 ohlhawyn Ceenilrg, Lisiyl, Prd . 
ba CE 24. FUNERAL aceea SIGNATURE ADDRESS 25a/REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


par@CT 3 '61 


Clattug $6 


wom 510 Mnf Hebnssosterte Libheyort. 1% Daal: 


oe within 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-tran: 
Dept. of Health prior to burial, 


Then please remove carbon papers. Pages 1 and 


permit. 
cremation, or removal, and in any event, wit! 


I or attending physician. 


* 
6 
2 

4 

2 
6 
= 
= 
5 
i] 
ea 
a 
o 

a) 
© 

4 

a 
es 
3 
= 
‘Ss 
o 
2 

3 
© 

a3 

= 


RAL DIRECTOR: After this cer: 


PITAL OR ATTENDING PHYSICL. 
director, page 3 should 
be filed with the State 


>TO FUNE! 


Page 4 may be retained by the ho: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


|| 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


e. COUNTY ¢. STATE b. COUNTY 
Baltimore MAGeEKRD ‘Maryland , Lead 


b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 


or atonevilie 28 | 7-30-1957 Lansdowne (Baltimore Co.) 


Ca ON A FARM? 
ton, 8, BEnue te? Third Avenue ves Lixot, 


et OF “First Middle Last 4, DATE Month Dey -Yeer=~=SS 
DECEASED y 


{Type or pit George Pe Lathe BETH = Ogtober 11 19 62 


d, NAME age. eh furs, TON pele in hospitel, give street eddress)__—||—«d. STREET ADDRESS _ e. 1S RESIDENCE 


5. (SEK, pe 6. COLOR OR RACE) 7, MARRIED [XJ NEVER MARRIED [] | 8- DATE OF BIRTH P ]9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wipoweb [_} pivorcep [|] Dec. 5,1885 we. eats tary Heer | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Glass Blower Swindell Bros | Baltimore, Md. _ __ U.S.A, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gene Lathe | Stella (unknown ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, NS unkown) | (Ifyesglvewerordelesofservice) | 


i: ; 219-07-2305 |A George W. Lathe 5450 Cedonia Aven 
‘18, CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and {c).] INTERVAL ewer 
ONSET AND 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e) Cardiac failure —__—_2-weeks- 
TAA: | DUE TO 
Cofditions, it eny, which  Arteriosclerotic Cardiovascular Disease —\_Unknowmn— 
geve rise to immediete ceuse 
lopewtng ihelurdetlyie) [eo oee, 
couse lest. (e) ___Age 4 ¥ i" 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
None yes [] No lg 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) ~_(Stete) 
Hour e.m. While. Not While factory, street, office bldg., etc.) | 
et work at work ! 


MEDICAL CERTIFICATION 


p.m, 9 


Bre eT TE eg ESTES) 7 cs ROWE 
21. 1 certify that (I) (this hospital) attended the deceased from..7=30—195°7......, » lOLOmLI196L 19.....1, that (I) (we) last 
saw the deceased al alive on. Ga19 we A9 cy and that death occured oes from the causes and on the dale stated above. 
220. SIGNATURE + 22b. DATE 


3 ver C [wees aA =" > jes biRecroR ina} mys. ie] 10 11-41 
22c. PHYSICIAN'S ~/}22d, ADDRESS 
vane ee) CLigt Ratliff,dr. uM. a 


‘230. BURIAL, ere bet DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) unr 
RI 


EM L (Specify) 
Burial Oct.14,1961 | St. Peter's Cem, Baltimore, Ma: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKIGNATURE 


Wm.Cook,Inc., 1217 St. Paul Street,Zone 2 |,.5 CT 1361 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryLAN 255 


by _ CERTIFICATE OF DEATH 


s Dv 
5 2 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution Residenca before admission) 
s § SS COUNT, a. STATE b. COUNTY 
5 oN Baltimore .e MARYLAND || ‘and a. 
2 yy b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
P q write RURAL end give nesrest town) 
a Fort Howard [64 Das Baltimore 6 2 = se 
£ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospit a. IS RESIDENCE 
a Ly) 5 _Veterans Administratiom Hospital \ Hazelwood _ Avenue . __| ¥ts [[] No Bx} 
z 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED | | OF 
{Type or print) JOHN = LATTIK | DEATH Octot ah 19 6 
Sage ~{6. COLOR OR RACE] 7, MARRIEDIESE NEVER MARRIED [| & DATE OF BIRTH J9. AGE (In yaars |IF UNDER T YEAR] IF UNDER 24 
"| lest birthdey) pare] Deys | Hours | Min. 
Male White wipowep [|] _— DIVORCED Febru r 7 ,1890_ | yrs. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 
 Pedmber Shipping -! 8 Estonia ae oo 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Jon Lattik 7 MN: Unknown 
1S. WAS DECEASED EVER I. U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| vy AH Bi NT Address 


Then please remove carbon papers. Pages 1 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aljé 


(Ifyesgivawarordetesofsarvice) 


__WW_I__ 


‘no, or unkown) 


Baltimore 18, Maryland, 
Ciigteal Records, *Fort Howard Division 


EATH [Enter only one =p 213 line for (a), (b), ond (e).] INTERVAL BETWEEN 


213-021-882: 


PART |. DEATH WAS CAUSED BY; al 
: IMMEDIATE CAUSE (e) FOSTERIOR MYOCARDIAL. INFARCTION,. -RECENT(&-OLD)— —|2-DAY—- > 
AZD / curto SEVERE CORONARY CALCIFIC SCLEROSIS ; UNKNOWN 
Conditions, if eny, which (b) 


gava rise to immediate couse 
(a), stating tha underlying 
cause lest. {e) 


DUE TO 


IAN: The law requires that the death certificate be ex 


al or attending physician, 
After this certificate has been signed by the attending physician and completely filled in by the fun 


£ 
5 
a 
i 
2 
g 
z 
3 
o 
= \ 3) te PART Il, ‘ooneb es PAB CONE Che TONS CONTRIBUTING TO DEATH ap NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
eS cephal a due to Cere Arteri 
F EB O8c Tosis. 
Des 5 sls aehceeiens: | L leg A, ik 9/22 /ei; BR ieg AK GARR etaEO ves ft No EI 
= Vv wt SVS ED. Fite 
4355 A | © | 200. ACCIDENT WAS UNDERLYING a KS, ESCRIBE HOW INJURY OCCURED. (Enter holure Sf Injury In Pert | or Pert Il of oe an 
i=] Sear & | OR CONTRIBUTING L} CAUSE OF DEATH 
Bese G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
eAtgd = pgs 2 —— 
ors2 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 201. (City or fown) (County) tote) 
4 4 a Fisbrikarres While __ Not While factory, street, office bldg., etc.) | 
B3 3 2 19 et work at work t 
‘oa 
Boos 2. I certify that (IX(this peer aoa the gee from 19.61, that 21) (we) last 
a 
Pe Os saw the deceased alive ber 2h 19.8 61. .. and that death occured @t..p....M, from the causes and on the date stated above, 
pee 22b. DATE 
bag ATTENDING STAFF IGN 
OFA, A aS rs. =] DIRECTOR Oo PHYS. acs 10/25/61 
dine = a 
352 # r 22d. ADDRESS 
Ped te |__“SEBASTTAN RUSSO, M.D. -VAH,BALTO.18.MD.-PT... — 
4 23a, BURIAL, CREMATION, | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
‘pe 4 REMOVAL (Specify) é sae , : 2 
grove Buri -A§-C/_| Holy Trinity(Orthodox) | Howard 
aa) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS lbs erp oe 25b. REGISTRAR’S SIGNATURE 
6 
Be Wm. Cook-Blight, Inc. ,6009 Harford Rd.,Balto. 1st Cuthun §, Katt 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
/} 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 11135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41126 
HEAl TH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE i) eevaondl lived, If institution: Residence before admission) 


@. COUNTY 


baltimore * STATE Man, 


MARYLAND 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b 


writa RURAL end give neerest town) 


we i ‘outside corporate limits, write RURAL end give neerest town) 


Middle Se 


¢. CITY OR TOWN 


b. o's bY, one 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) 


Middle Se, 


y/ delay is necessary, 


‘3. NAME OF First “Middle ast 
@ DECEASED 
(Type or print) yf Zo ee A es Ce 
5. SEX . COLOR OR C1. het ag 


d. STREET ADDRESS 


| i] 1316 Wilson Point Road 


4 DATE ‘Month 


5 may be retained for your Skin, 


7, MARRIED (Never MARRIED AS] 
pivorceD [_] 


IF UNDER | 1 YEAR, 
"Months 


IF UNDER 24 HRS. 


9. AGE (In yea 
lost birthdey) 


‘Deys | Hours | Min. 


2, and 3 to the funeral director. Page 


ithin 72 hours after death. 


i 


ive Pages 1, 


ton no, or unkown) | {Ifyasgivawarordatesofservice] 


12-01 


male. erie wioowe [1] Uge2 7904 re |e pli Ses BP 
Tio USUAL eles i, kind ¥ work ) 10b. KIND OF BUSINESS OR INDUSTRY 26, J 7 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) ~ 
The NMantin (oO. British Gsles Ue Sex 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A Lee is Ann Si wtzen a 
Kas ECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


qigee. 


‘OF DEATH [Enter only one cai 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


or lina for ( 


5 


~Géeew 


lin, George H, Lee 216 Hanfdigl , 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete cause. 
{a}, stating the underlying DUE TO 
cause last, o) 


2Db. DESCRIBE HOW INJURY OC 


fl. (2h, 


2Da. EXTERN, USE WAS 
PRIMARY fet“or CONTRIBUTING [] 
CAUSE OF DEATH. 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Month, Dey, Yeer | 20d. INJURY OCCURRED! 
While Not Whila 
at work [_] et work 


20c, TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


Accident [EA Suicide oO 


QC, llins 


ACTUAL 


SIGNATURE M.D. 


D, (Enter netyra of injury in Part | or Part Il of itam 18. 
yk pr eu hy ty 
wn) 


200. PLACE OF INJURY (Homa, ‘sey | 
factory, street, offica bldg., etc.) 


21. I certify that | took charge of the remains described above, held an Autopsy et 
Homicide oO 
CHIEF MEDICAL EXAMINER {—] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [[}-——~ 
Addrass (Streat, city, town, or county) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [] 

20F. (City oF (State) 


ae ae Inquiry [4— and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


06° 27-6 / 


22. NAME OF CEMETERY OR CREMATORY 


Moreland Mem Park 


EXAMINER'S *\— 
NAME (Treg N 4 AC ( 
22a. RET OVALISaiae 22b. DATE THER! 
EMOVAL {Spa 
11/1/61 


Ze 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 4 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


N 


22d. LOCATION (City, town, or country) 


TO &.. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Baltimore, Meryhand __ 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


ALT 31 '61 


5, aie 23, FUNERAL DIRECTOR ADDRESS 
5M 7/59 R eonand 4, Ruck 5305 Hangord Road #74. 


nthua §, Praia 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 *y 3 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41127 


~~ gs 
o S= . ro . — 
mo oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher sed liyed. If institution: Resjdencé ission) 
2 £3 F 0. COUNTY one ede 0. STATE b. COUNTY 7 
ce 
oF ah 8 B. CITY.OR TOWN if outside corporate Jimits, write Tc. LE > OF STAY IN Tb c. CITY OR TOWN})F outside corporate Jimjts, write RURAL ond give nearest town) 
Phe id give nearest town) - ¥ . 
ees , Xx 
. £5 
2¢ #2 \. d. NAME OF HOSPITAL (If not in ho: pitol, give street ae d. STREET ADDRE e 5 eae 
5s XK OR INSTITUTION oI 5 Hos ea a A FARM? 
e bee VA 0 NO 
os 
= a0. 3. NAME OF First ‘ Middle Lost 4. DATE Mor - Yeor 
Rs DECEASED OF LL fp ) we 
ae {Type or print) Za Ana wget we Ze. Beata “ Deprte t f 
=o 
>~o 5. SEX 6. COLOR;OR RACE | 7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF a 24 HRS. 
3 By ake Cpl. a Qo » i ae 7H | lestbschdor! FMonths] Boys | Hous | Min. 
WIDOWED [1] DIVORCED [] OAKG 


yrs. 
fe Z a! 
100. USUAL Bo COrATION (Give kind of work | 10b. KIND BUSINESS, OR ees! 11. BIRTHPLACE Prer 7 or foreign count 12, CITIZEN OF WHAT COUNTRY? 
during it of working life, Apa if retired! Ect = ws 
y, 4 tA Ke Coens. f m 
13. FATHER'S NAME " ‘oo 'S MAIDEN NAME 
Gangs: Baad de eae: 


13. WAS DECEASEDEVER IN sy ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 2 te Sa 


(ex, no, oF unknowns) (UF yes, give.war or dates of service) 


Z/3-/2-6330 

16. CAUSE OF DEATH [Enter only one couse per line for (0). ©. ond (c).] 7 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED CMU ge pa a Seeticaeaee 
IMMEDIATE CAUSE fo} 


20.) DUE TO 


Gantinons sth enymehich mn ee VA 7) PS poate 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Then please remave carbon papers. 


in, or remaval, and in any event, within 72 haurs after death. 


been signed by the attending physician ond complet 


-transit permit. 


The law requires that the death certificote be executed within 


lying couse lost. (c) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WASTANTORSY 
ies 
& yesC] No] 
© ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 
x & [OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg.,, ec q 
: p.m. lot work [_] ot work 


l, that (I) (we) lost 
“M, from the couses ond on the dote stoted obeve. 


ATTENDING MED. STAFF oo 
PHYS. TR_direcrorn OO Ps. 0 Sa FOCL 7 


2d. ADDRESS Es <key se orlle IY 


21. | certify that (I) (this ha: v7 ae the deceased from. 
sow the deceosed/olive otf ond thot death occurred o 


220. SIGNATURE 


22c. PHYSICIAN'S. 


NAME {Type} ores = eee 


fetained by the haspital ar attending physician. 
‘AL DIRECTOR: After this certificate h 


poge 3 should be detached far use as the bi 


‘AL OR ATTENDING PHYSICIAN: 
=the State Board af Health priar to burial, crem 


Ce, 2 i SS a ema 
. 3a, BURIAL, CREMATION, | 2ab. DATE THERFOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
2e2 REMOVAL Specif ) g CL t WZ 
€ } +A tL “\A74 Bl vA a “ 
ere ) 24, FUNERAly DIRECTOR'S so URE We ‘ADDRESS ‘ 25a. 8c? y REGISTRAR “| 25, REGISTRAR'S SIGNATURE 
VRAIS (4) > j) We U Val Uf 61 Cnlua £ Fiaus 
15M 9/59 Wi: /. di AddAy ) ML KAL 


om 


Page 4 shauld be 
cremation, 


is necessary, please exe 


‘ectar. 


r 


IF or 
form PM3. Page 5 may be retained far 7 


Item 18. Give Pages 1, 2, and 3 ta the fu 
File poges 1 and 2 with the registrar prior ta burial, 


in 24 haurs after death. 


certificate, writing the ward “‘pending” 
] 
¥ 


forweeded to the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


eu 


a 
3 
Hy 
3 
8 
2 
$ 
2 
a 
Dv 
7. 
3 
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2 
2 
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& 
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2 
iS 
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YS. AISME(5) 
5M 9/55 


— 


Hey 
a 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j= MEDICAL EXAMINER'S CERTIFICATE OF DEATH w1128 
Reg. Dist. No- 


PLACE OF DEATH 7 Song 2 USUAL RESIDENGE (Where decoced lived. 1 Intttion Residence before odmnision 
. COUNTY a at caviieam li, ACSTATE t b.county bal 


b. CITY OR TOWN st St mene corpora ©. Rep OF STAY IN Tb C- CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town} 
wan OL) | Catonsville 
f 


s ii it i = . IS RESI 
d NAMB PR HORTA, DR INSTITUTION {If not in hospital, give street oddress) | 3 EFT ARDRESS coat @. IS RESIDENCE 


ON A FARM?! 
; ves] NO &] 
NAME OF ; Middl 4. DATE 
NAME OF First le Lat Da Month Doy Yeor 
(ype oF print) — Leffe rt OEATH Py - wv 


5. SEX 5 6. COLOR Of PACE 7. MARRIED [_]) NEVER MARRIED [7]] 8. DATE QF BIRT! a 9. AGE lin jean’ TIF UNDER TEAR] 1F UNDER 24 HRS. 
I e LL: ne nee As) pr 891 lout bithdarhy Days Min. 
widowed [J DIVORCED [] a yrs. 


YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coun! aa 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHERS NAME 5 1a: HoTH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. [17. INFORMANT 
{Yes, 0, of unknown) (If yet, give wor or dotet of service) 
ida 492, -OF0 ra 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cJ.} ‘ ‘ 5 = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Y2O: DUE TO 
Conditions, if ony, which o 
gove rise lo immediote cove 
{0}, stoting the underlying’ DUE TO 


couse last. ——— 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
>) a Pt MI 

ves(] NoG,,, 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJUR RRED. (Enter nature of injury in P i if aa 
om i eal SCRIBE HOW INJURY OCCU {Enter nature of injury in Port { or Port Il of item 18.) 

CAUSE OF DEATH. 

20. 


279-9094 arr =a SS 75 vy Pe 
~ TIME OF INJURY” Month, Day, Year ~ 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, fa Bs {City or town) {Stole} 
Hour 9, m. While Not while factory, street, office bldg., e 
Pm, wv ot work [] ot work [[} H 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection»[z], Inquiry and find that 
deoth resulted from: Naturol couses [i], Accident [[], Suicide [1], Homicide [1], Undeterminéd’cause [7]. ** 


cry) 


mp, CHIEF MEDICAL EXAMINER ["] DATE SIGNED 

Ct Irs > ASSISTANT MEDICAL EXAMINER [-] 3 aed 

EXAMINER’ e { R E ro 0 Ae 
NAME Tye) , DEPUTY MEDICAL EXAMINER SCS AVC 02 


Zo. Reno be ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOY, ify) 
Oct Loudon Park Maryland 


mY mae id psy, "ADDRESS al REC'D BY REGETRAR "Tad, REGISTRAR’S SIGNATURE 
w ht! YATES Catonsville28-Maryland pate 5 oe 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13138 . CERTIFICATE OF DEATH 11129 


3 Les Ade cn Dele dia’ (Where deceased lived. If institution: Residence before admissian} 
6. a. b. COUNTY 
LACTO, MARYLAND Me 


4 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, x" ‘ond give nearest town} 


RURAL ond give nearest town) BALTIMORE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 


ON A FARM? 
eek Meenetwe HOW kh 28 HALECREST 4ve| FV | 50 NOR 
 Deceaseo Bat fees last 4. DATE Month Day Yeor 
Type or prin) AIL AY7 A. LEWMAN DAH OCT, 29, GY 19 
6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in years TPONIDER 1 YEAR| IF UNDER 74 HRS. 


WHITE — \wwowr Divorced [] LSPA lt. &7/893 Ce i ee eS cea ae 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of worki soa life, ye if retired) 


9557, Fe Au b/ip BAO XA, M2. CLES AAD 


13. FATHER'S NAME 0 14, MOTHER'S MAIDEN NAME C 
ects es Zz DO 


1S. WAS DECEASED EVER IN U. S. ARMED el SOCIAL SECURITY NO. i INFORMANT Address 


Ae | eee ee MABRY EC EHMAN AE 10 (Hel CRESTAVE 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
Scam! INSET AND 
PART 1, DEATH WAS CAUSED BY: GT ( 0 ake OES aN DNO EAD 
: IMMEDIATE CAUSE (0), 


re 7 7. y DUE TO 2 p 
Conditions, if any, which (by s yY EX ead 
Sous fol soting tho ame ( DUET : 
lying couse lost. fa Pathal = aS: 3 Mie Ons Fikn [3 PE d 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iQ PART L 
Zh Vunfeu. 
200. ACCIDENT WAS UNDERLYING []_ ]20b. sata HOW ae OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ours after death. Page 4 


@ 
Pages 1 and 2 s¥6 


in by the funeral directar, 


d campletely 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED?) 


Yes [] No 


= 


20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


—- V9__--, that (I) @wet last 


-...and that death eared FO. PM, fram the causes and on the date stated above. 
pb. DATE 


ATTENDING ED. STAFF gage 
M.D. | PHYS. DIRECTOR Puys. = BR 


: ~ —_ | 22d. ADDRESS 
tics VUE mc Greth MD] 7303 Fred ed €\ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Sfote) 


Beg bee (Specify) VIAMED LRM D BALTe.. MO, 


24, FUNERAL DIRECTOR'S S) a ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


517K AE, | oppey 94 61 Chathan 2, Haase 


letained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
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page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, 


a 


G. 
Ss 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


11142 ' CERTIFICATE OF DEATH j1139 


1. PLACE OF DERTA : meee RESIDENCE (Where decaesed livad, If institution: Residence before edmission) 
e. COUNTY a. ST. UNTY 
Baltimore = __ MARYLAND _ ‘Land Beltimore 
b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN tb e. CITY a. TOWN (If outside corporal write RURAL and give naerest town) 
‘write RURAL end giva re town) 


atonsville Manor | x Catonsville Manor 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) (jd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


5902 Harford AV@s 902 Harford Ave. ves [] No 


'3, NAME OF ‘ “Middle: Last We ea Month ‘Day ‘Yer 
DECEASED 


(Typa or print) Eva Me Lirdner DEATH Oct. 31/61 19 


5. SEX (6. COLOR OR RACE |. B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A 7. MARRIEGICALNEVER MAI MARRIED oy last birthday) rae" ayes Hous |, Maca l Min. 


emale hite winowen[] _vivorco[]| Feb. 25,3921 40 v=. 


Te. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Cutter Perfect Garment! 4alt imore.,’ | USA 


13. FATHER’S NAME Co. | 14. MOTHER'S MAIDEN NAME 


Joseph Dailey Catherine Kuester 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AdresCatonsville 28 M 


(Yas, no, or unkown) te oe 16 0060 George A. Lindner, 5902 Harford Meta *a 


18. CAUSE OF DEATH | [Entar only one ceuse per lina for (a), (b), and (c) i INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: freee t 
IMMEDIATE CAUSE fa) (= Ett An ~~ ¢ Z sce] a ee 


/ Fh Xx DUE TO 


— 


din by the funeral 
Id 


ges 1 and 2 


within 24 hours after 
, and in any event, within 72 hours after deat; 


e 


hysician and completely 


Then please remove carbon papers. 


fieate be exe 


ne 


Conditions, if eny, which (b)_ 
gava rise to Immediete ceuse 

(e), steting the undarlying DUE TO 
cause last. (© 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 9. are sa 


YES oa no [] 


I or attending physician. , 
cate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


tee 


2De, ACCIDENT WAS UNDERLYING [} ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
Hour a.m. While Not Whila factory, streat, offica bldg., atc.) } 
19 at work ! 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) gitended the deceased fro 19d, that (1) Gem) last 
saw the deceased alive on.....:d/ © 7, and that death occured at from the’ causes and on the date stated above. 


22b. DATE 


oe ene ve i. ATTENDING STAFF SIGNED 
UZ p, | PHYS. [—Bikector 0 prays. 


2a AE flea) D. ‘, MacLaughlin, . De 72. ADDRESS}.O08 Edmondson Village 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF 7 eEnETERY OR CREMATORY id. LOCATION N itty, town or beger) 
rover (Spacity] 5 
urial |Nove 3/61 | Loudon Park _ Baltimore 29, 4. 
24, FUNERAL DIRECTOR'S Sij E AQDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Take "FSD. 410L Bamondgon ‘Ave : 
DATE NOY 1 "61 hath of iain 
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ge 4 may be retained by the hosp’ 


xj 


, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


To 
de 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 131 


Cl 


oe 
5 oz = A —— ———— 
q 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ies ee Baltimore ey Galitornien om 
5 © MARYLAND fo) a 
2 =y b. CITY OR TOWN [if outsi ~~] ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
eo a write RURAL end give ] q 
BG Iutherville lyr. 4 mos, Mill Valley _) is 2 
= 335 Ay 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 6. IS RESIDENCE 
ce =f a 

ea Yo] 
we Oe | “College Manor _ - | 260 Cleveland Avenue __| vis] Not 
Zt 3. NAME OF Middle ‘Lest | 4 2 peas Month Dey Yeer 

a] $4 DECEASED 
wee (eerie) Florence Hite Lineberger Beara Oct. 1819 61 
C 8s 5. SEX [6 COLOR OR RACE) 7, jaarnie [] NEVER MARRIED [-] | 8 DATE OF BIRTH >. cea TFUNDER TEAR GALL? eons, 
o 2 Months| Deys | Hours | in. 
° Female White | wrowpyx] DivorceD [] March 15,1882 TQ yt | 
8 ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 


Architect& Housewife 
13, FATHER’S NAME 
Levi Hite 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give weror detesofservice) 


Lancaster, Ohio_ 


‘14, MOTHER'S MAIDEN NAME 


Elizabeth Courtright 


16. SOCIAL SECURITY NO.| 17. INFORMANT ou 


aaa seit Sehr KM 
18. CAUSE OF DEATH [Enler only one ceuse per line for ney {b), and (c).) : VAL | 

PART 1. DEATH WAS CAUSED BY: ONSET pho DEATH 

IMMEDIATE CAUSE (e)_ As Pee Sf a 
oy 

APY oO of DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse . wi 2 lees ss x 7 Ty - 
(0), steting the underlying DUETO | 


couse lest. {c) 


U.S a3 


transit permit. Then please remove cai 


The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


ate has been signed by the attending physician a 


al or attending physician. 
director, page 3 should be detached for use as the burial- 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
cy ie eS PERFORMED? 

s ves [] No 

= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 _—_ = — = 
§ [/20c. TIMEOFINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) (Stet) 

6 ue: ale While __ Net While fectory, street, office bldg., etc.) | 

= p.m. 9 ‘ot work et work 


i 
21, I certify that (I) (this hospital) al the ES from... awa PES, to. WA al Ste alg: A that (I) (we) last 


DIRECTOR: After this certi 


ITAL OR ATTENDING PHYSICIAN: 


death. "Page 4 may be retained by the hos; 


saw the deceased alive on......£¢.&7... i AY. J. and for de! din acta at. PM. from the causes af on the on stated above. 
. SIGNATURE : > ] 22b. DATE 
Raf Pat CP zpos Aviat MED. STAFF SIGNED 
q 22c, PHYSICIAN'S S * a: = SS ‘22d, ADDRESS te OF ill im __Octe 1953 6 
G 
F NAME (Type) en, Street 
a WT - are - ere and = sek 
9 EP ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) a Giate) 
= rE ecify) t 
o%e Larmatiore | Met. 20,196 
UGE “ 24 ,FUNERAL DIRECTORS SIGNATURE ADDRESS Cemeilery | BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
/ ° 
wm eo Re MNP lon 905 Lobe bri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 1 Ls a , CERTIFICATE OF DEATH neg. dit. No 1119 


end 


= ye s 
S 3 = iP PLACE ¢ OF DEATH CORD Ph. We fi Fe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 > MARYLAND b. COUNTY 
“ah mat te Ba GMO & “WE PRA EANIA AAU 
£4 2 e . ‘outsid& corporote limits, write | ¢, outside corporote limits, write ‘ond give nearest town] 
£ 3 b. CITY OR TOWN (IF ‘ote limits, writ LENGTH OF STAY IN Ib pe OR TOWN fff outside RURAL ond ) 
g 54 URAL ond give nearest town) 5 ! Aura f ) 
2 32 rp thu [Ns o4 f Sa idee, adaketr|, 
io. ee Jd. NAME OF HOSPITAL [IF not in rear give street oddress) Sor Ie SS - e. IS RESIDENCE 
co] =e OR INSTITUTION ' i} G ‘ON _A FARM? 
ao > d Qa YE 
Es es Pn (hata Bo + {_ves(] Noe 
cet S 3. NAME OF First Middle Lost 4. DATE Month Day 
ge & DECEASED F 
an (Type or print) RWE > j DEATH S) C7 
>o 5. SEX aco} ‘OR RACE [7. TAREE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
se < last birthday) Days 
2 WIDOWED {7 Divorce [J eSB g sy 
2 % 
E 10a. USUAL OCCUPATION a a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
0 BA ite Co- _o 


Menkes Occag ewey |p Gore's 
(I) en ee £2 ym RLL {SP Af) 
eS i ee IN ¥e) S$. ARMED pepher <4 16. SOCIAL SECURITY NO. “i as Address 


18, CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (c)-} INTER St BETWEEN. 
PART 1. DEATH WAS CAUSED BY: My, a Gere SND DESH 
IMMEDIATE CAUSE (0 ata Kl Maar Indo Ot. Veet. 


Then please remave carbon papers. 


TT SK DUE TO 


that the death certificate be executed wit! 


as, If ony, which o_ omg 


+ fl i 
gove rise to immediote q 
cate (0), stoting the under- ( DUETO - Q Bi 
tying couse lost. (LF Ef BEI ACRHOCOOME UAtOAtDS Chay as in Wa “ 


jires 


transit permit. 


r4 Pant fl OTHER SIGNIFICANT CONDITIONS CORTHBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
fle : , 
NS Had. Adiond carcinoma. Gaasirtd) Ct Aen pved at yd Neo eo No 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. ier noture of injury in Port | oF Port I of item 18) i. 
& | OR CONTRIBUTING C1 CAUSE OF DEATH id hap 19 SS 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) a 
2 
3g 
Qa 
2 
= 


ital or attending physician. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. White Not while foctory, street, office bldg., sa) 
p.m. = 9 lot work [7] of work [] ? 


21.1 certify that | attended the deceased from. bc es WS. to_.. te] ~ 24. 19.6]..thot | last saw the deceased 
264... Ghd that death occurred at_%_#%q_M, fram the causes and an the date stated abave. 


ADORESS (Street, city or t stote) 4 DATE SIGNED. 
“Se Cis. Kea. Kd. Kin tig has ey 
mains e( el Gi Mine svelte Lha 
220. BURIAL, CREMATION, Zb. DATE THE THEREOE zac ‘Zc. NAME NAME OF CEMETERY OR CREMATORY 22d, TOCATION (City, town, ol a (Stote) f— 
Bister” Asbu Abingdon, Harford Co., Md. 
ri We seein a CTOR'S SIGNATURE ADDRESS 578 We 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: fy Biddle Ste tm st. DAE] ’ Cera, Pinus 


i 


: After this certificate has been signed by the attending physician an 


retained by the haspi 


s 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached for use os the buri 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 haurs after death. 


TO HOZBIZAL OR ATTENDING PHYSICIAN: The low requ 
moy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF oot 143 ed 2, USUAL RESIDENCE (Whera deceased lived, If Institulion: Rosi efor admission) / 
#. COUNTY os ) a. STATE 7 b. COUNTY 
{1 d [Rf MARYLAND cae sy W FPL 


b. CITY OR TOWN {if outside 


— pty Ss A 
¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulsgpie corps Re pie URAL an: ie 
= waworsar "8 OE ICL IT 

~S7 a ——————— SO 


by the 


, cremation, or removal, and in any event, within 72 hours after deb 


write RURAL end give ni 
ein \ 


‘ + 7 - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7A. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


[AME OF “First 


Hours Min. 


t 


lA 
UV 


te be ~@: within -24 hours after 


” DECEA: i Year 
SED : 
Bye ed I Y DIA & JOIN THICi acs 196] 
Sox, 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [>] ® DATE OF SIRTH 9. AGEfIn Yours |IFUNDER YEAR] TF UNDER 24 HRS, 
lest, ay) 
> me 


rs 7 Le Months| Deys 
WIDOWED DIVORCED ls 1% } é 
Li v if 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ical 


Ti, BIRTHPLACE (County & State, or foreign country) { 12, CITIZEN OF WHAT COUNTRY? 


5 
ee 
3a 
2a 
so 
48 
3a 
ea 
8 § 
Ree 
53 
So 
£2 33 vm ; ‘ 
5 36 A ‘ J IATA D -VUNTY My. tio 
= sa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a . - 
= ae ~ 
a ¢ $3 * Hy Ff = — ~/ 4 ; F 
o =2 KR S yy ey : é St 4 
3 ca ! = i= H YM) ed ee YS fi’ a 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO.| 17. INFORMANT ‘Address 4 i 
o> es3 {Yes, no, or unkown} | {Ifyesgiveweror detesof service) N yy | ep a ms . ’ 
ie a oNVe \< +1 Lac. Leingarih > 
fe eS || 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] "| INTERV ALI BETWEEN 
08 d ONSET 
soa PART J, DEATH WAS CAUSED BY: 
533 i \ IMMEDIATE CAUSE pee PLASIA_ of th E GASTRIC TRACT | sie = 
e222. | 
fang “yy -DUETO. 
ages condition, Hany /whi w CARCIVOMA of The PAWGREA S -. 
oLas geve rise to immediate ceuse " 
£2°5 (e), stating the under DUE TO 
r= < Boseryings 
nase cou w METASTASIS 16 The L/VER L 
cake ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
mSSee = 
UGEeo. ty IS yes [-] NO 
meg & : 7 ~ P 
as 3 3-2 \/ | [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pon Il of item 1B.) 
ia Abana E | oR CONTRIBUTING [] CAUSE OF OEATH 
mNesre & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
oss2 8 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
By Sau 6 Hour a.m, While, Not White factory, street, office bldg., ete.) | 
I ao = p.m. v et worl et worl 1 
23. 
0 a a ., - 
Heose 21. 1 certify that (!) (this hospital) attended the deceased from...< AD aariisey WOE MO. che i os 19.4.4, that {l) (we) last 
eS os 2 saw the deceased alive on. LO, ok AGL. and that death occured atdeh, from the causes and on the date stated above. 
mre es 22e. SIGNATURE r. wae AM, Zab. DATE 
Cans Ricardo ARRON tern OME a 
= MD. . 
At ado = a tt & 
Kot os 2c. PHYSICIAN'S - 22d, ADDRESS 
ga 85 mane tren RICARDO JOAVE 1 S pues fave SEQ Heafulek 
Bt = Lies oo ee SS NS ci Ie A fa 
cad g8 Zaa, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
gus REMOVAL {Speci 
osoes 40-19~-G/ l4yriicy : 
=] 


toby dealt ie, g SJGNAT E 


CLLEG Bh, Pika 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1144 ree CERTIFICATE.OF DEATH 11134 
1. PLACE OF DEATH a = || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Caso? f . STATE b. COUNTY 
Baltimore MARYLAND . Mary land Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ~~) e. LENGTH OF STAYIN Ib | <. CITY OR TOWN (If outside comporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Catonsville lyr7mthhdys Gen Burnie, Maryland A i 5 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 4 15 RESIDENCE 


ON A FARM? 
if SPRING GROVE STATE HOSPITAL 160) Heathwood Road_ 
3. NAME OF “First Middle Last 4, DATE Month YY 
DECEASED OF 
(Type or print} Jeremiah Clifton Lynch DEATH October 15 


5. SEX 16. COLOR OR RACE] 7. MARRIED [DJ Never MARRIED [-] “B. DATE OF BIRTH ; 9. or IF pears UIE aut 
‘ Months | Days jours in. 
male Hiek., Tein tance) | Ook, 098TH | Bens | | 


13 
10e. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


boilermaker = Mary land Tees Sn Aue 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


=— 
i -_ 
4s 


3 
W 


o: within 24 hours after 
ny 


James Lynch 2 _unknown 2 iA, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY vail 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgivewerardetesofservice) ihe 
unknown —-- = | 21-05-2978 Records: SPRING GROVE STAT HOSPITAL 
18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), end (c).] 7 cz | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fe), Coronary thrombosis 
b ~ DUE TO 
# 


Conditions, if any, which o Arteriosclerotic cardiovascular disease 
geve rise to immadiete ceuse 

(a), steting the underlying DUE TO 
couse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Hasatrory 


ves [] No %] 


Then please remove carbon papers. Pages 1 and 


id by the attending physician and completely filled in by the funeral 


requires that the death certificate be e: 
hysician. 


transit permit. 


he burial. 
¢ Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


200. ACCIDENT WAS UNDERLYING [J 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘ (tete) 
Node tains While __ Not While foctory, street, office bidg., etc.) | 
19 ot work @t work i 


his certificate has been signe 


tached for use as ¢ 


director, page 3 should be det 
be filed with the State Dept. o' 
MEDICAL CERTIFICATION 


Pe. 
Nate (9 that (1) (we) last 


saw the deceased alive on 
22e. SIGNATURE 


ATTENDING. MED. STAFF Es SIGNED 
pHys. FS] pirector [_} PHYS. [1] 10-17-61 
22d. ADDRESS SPRING GROVE STATE HOSPITAL 
: Catonsville 28, Maryland. 
23a. BURIAL, ei Ene 23b. Leg THEREOF VF NAME .OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
REMOVAL (Specity - " 
10/20/61 Anatomy Board-Univ.of M 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 DATEQCT 1.8 '61 Otho £ Hash, 


M.D. 


Stella Wachsler, M. D._ 
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22c. PHYSICIAN'S — 
NAME (Type) 


PITAL OR ATTENDING PHYSICIAN: The law 


& 
dear 
TO FUN! 


TO 


ERAL DIRECTOR: After 


Pag 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 411385 


— 
t 


& Bz = aa — =a 
en are 1. PLACE OF DEAT! — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
52 a. COUNTY 5 
ie Boal ‘ore 8. STATE nd b. COUNTY P 
5S ene Maryila: a 
2c< cle Ahmet ee aa 
2 “Ue 'b. CITY OR TOWN [if outside corporete limits, ] ¢. LENGTH OF STAY IN c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
z B88 write RURAL end give neerest town} 
St Fort Howard |b Days Baltimore ¢ as 
= 3 3 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . os: 
= 28s ‘ 
eas 
ba |_ Veterans Administration Hospital 2107 Dobler Avenue VQ) oe] isO xo 8 
z 25 3. NAME OF First Middle 4 pbs Month Dey ‘Yeor 
zon DECEASED 
aS urea gy Prat CHARLES is ‘MADERA _ BERTH October 19 1961 
& 8 E 5. SEX | 6. COLOR OR RACE|7, aRRiED DE] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yoors /IF UNDER T YEAR| IF UNDER 24 HRS. 
ans ta lost birthdey) Bguil| Deys | Hours | Min. 
> Male White WIDOWED DIVORCED [ May 26 9 1922 + or yes, 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


\ _| Freight Business Taylor Co West Virginia | U.S 


14, MOTHER'S MAIDEN NAME 


Lucille Tidghe 


17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 7 | 12. CITIZEN OF WHAT COUNTRY? 


fy 


13. FATHER'S NAME 


Joseph J. Madera 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give weror detesof service) 


16. SOCIAL SECURITY NO.|_ 


transit permit. Then please remove,car! 


ai Ll certity dha: QaCihis hospital) etiondad theldacsbed rant Senta Oath OL to..Oct... 
Oct. Ag ae 


oM, from the causes i, on ie as stated above. 


22, DATE 
ATTENDING STAFF N 
Mop. | PHYS. Oo DIRECTOR Ol Pry. Bd 10-20-61. 


| 22d. ADDRESS 


| VAH Baltimore. Ma_- Ft Howard Division _ 


23c. NAME ‘OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (Stete) 


saw the deceased alive on. AQOM..., and that death occured a 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
AL DIRECTOR: After this certificate has been signed by the attending physician an 


“ot 
>TO FUNER 


a 
= 
oz 
g 


Yes_ Ww-11 _ 1236~1j-9596 Clin Rec VAH Baltimore Md Ft Howard Division. 
3 18, CAUSE OF DEATH [Entor only one couse per line for (e), (b), and (c).) “INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: 
2 IMMEDIATE Cause (e)_ MYOCARDIAL ANFARCTION 2 3 ee ae 
4 4 4s Xa. w10 

~ « 

he ie eee | ARTERIOSCLEROTIC HEART DISEASE UNKNOWN z 
RS gave rise to Immediete couse ° = .-¥ 
8 {a), steting the underlying ( CUETO 
a ceuse lest. (c}. 
ce wes = 
S Zz PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
im 9° = =: RF ED! 
= = 
é 5 me ‘Brain Syndrome , | vs [] No 
eh & [20e. ACCIDENT WAS UNDERLYING [) 20b. ia HOW INJURY mer (Enter neture of i injury in Pert | or Pert Il of item 1B. ) 
o & | OR CONTRIBUTING (_ CAUSE OF DEATH 
£ & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oan < 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) “(Stete) 
=) ry Hour a.m. While Not While factory, street, office bldg., ete, iA 
2 z ain 19 at work ot work 
s 
iS 
> 
a 
€ 
- 
o 
an 
oO 
a 


a . 
230. eke CREMATION, | 23b. DATE THEREOF 
REM‘ 


a” \/0-20-6/ 


24 FUNERAL DIRECTOR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


q 


Holy Cross Cemetery ___| Clarksburg West Virginia _ 


680 Sta f d 250, REC’D BY ise 45 25b, REGISTRAR'S SIGNATURE 
“im, Cook~Blicht Ine _ 6B) Tar tore sae OCT 27161) th £. Kae 


Shipped to Davis-Haymond Funeral Home, Pike St. ,Clarksburg W.Ve. 


& director, page 3 should be detached for use as the bur: 


= 


J pare 


. 2 . 
3 » & 
é 
. 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11146 CERTIFICATE OF DEATH 


me 


Reg. Dist. No. 


11136 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} “ d. STREET ADDRESS. @. 1S RESIDENCE 


8 1 ora DEATH 2. Seater ne (Where deceased lived. If institutian: Residence before admission) 
Fa a °. b. COUNTY 

= altimore AAS Maryland Baltimore 

. ide corporote limi i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

5 RURAL ond give nearest town) - 

§ Dundalk (22) ears ||_#. Dundalk (22 

£ 

> 

a 

= 


haurs after deoth: Page’4 


Pages 1 and 2 should be filed with 


ae Te Bal timore Avenue i 238 Baltimore Avenue veo] NOE’ 
2 ; Als. NAME OF First Middle : "ie Tee Month Dey Yeor 
@ Eye om orn ERNEST E_MAFFEI bam October 30th, 19 61_ 
ay 5. SEX 6. COLOR OR RACE | 7.” MARRIED ft NEVER MARRIED. o B. DATE OF BIRTH 9 ora IF UNDER 1 YEAR) EUNDER 24 HRS. 
male hite winowen[} _ovorcto CF] | Sept. 1888 : 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stofe or foreign country) 
during most of working life, even if retired) 


Carpenter Construction Naples, Italy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Antonio Maffei Marion Simon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. of unknown) [It yes, give war or dates of service) 
no | 216-09-291 R.Maffei same as #2 


18. CAUSE OF DEATH [Enter only one couse per line fg 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


<— DUE TO 


Conditions, if ony, which w 
gove tise to immediote H 
couse (0). stoting the under. ( DUE TO i 


lying couse lost. te 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon popers. 


|, ond in ony event within 72 haurs ofter death. 


B-4. “4. 


ba 
= = 
623 
Begs ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS“AUTOPSY 
e822 fe) ——————————— PERFORMED? 
Butt Pe Yes [J] NO: 
agcd vi) 
Ee “TE [200. ACCIDENT WAS UNDERLYING £)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por W of item 18) 
geet <] & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
63 : ms 
SEs & |20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5.2 8s ra Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
sires = p.m. 19 fot work [] of work [J 1 
= os g 
5 so 21. t certify that | attended the deceased from_/O— /______. PAV C., Och 32. 19. &Z,that | last saw the deceased 
29 . 
“ $3 alive on___Q.0f AD..._.., wef... and that death accurred at©2. OA. M, fram the causes and an the date stated abave. 
= 3% ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 is j ACTUAL 
yess SIGNATUR wo. (001 Mornington Road 10/33/61 
tale. 2 
3S3, @ PHYSICIAN'S 
see. LiMn Eugene FNevy, MDs Baltimore 22,Maryland __.scesscce--: 
@: im ? iN ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} {Stote) 
3.5 ify) 
eEeE? Buraad 11/2/61 St.Stanislaus Cemetery Baltimore,Maryland 
er SS [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY oa ‘2b. REGISTRAR’S SIGNATURE 
my op 
vsals (a falter Brooks Bradley,Inc.,Dundalk 22,Mdloun NOVI © Onttug 8 Kinsshs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11147, _ CERTIFICATE OF DEATH 11137 


— 


5 @2 = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitution: Residence before edmission] 
o 25 e- COUNTY Balt 2. STATE b. COUNTY 
5 ee Set eee So RE RR a gk ae eMail SO STATED ede i SB COUNTY ge eas 
5 on altimore MARYLAND Mary. 
2 fy b. CITY OR TOWN [if outside corporele limits, ] & LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURADand give nearest town) 
eee write RURAL end give neerest town) v 
ee Owings Millis 7 yrs timo E 

= eo re ¥ 
cae) d. NAME OF ae ‘OR INSTITUTION (if not in hospital, give street ues “d. STREET ADDRESS | ©, IS RESIDEN 
2 3 \ ON A FARM? 
2 = E NO 

x e Rosewood State Training School | Fon) Hollins Street at i 
a = i (NAME c OF Middle ‘Month Dey Year 

7 ECEASED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp: 


{Type or print) SEATH 10 ix 19 61, 
5. SEX 16. COLOR OR ict acl oO eae fe. “eee s ~ |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HIS. 


last bas alee Beg | “Hours | Min, 


Male White WIDOWED DIVORCED | 7/23/53 
Toe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign sie, ) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 
Dependent _ | none _ Baltimore, Maryland { U.S.A, 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN} NAME 
Henry H. Matzdorf oe | Elizabeth Marie Touchard | ae 
15. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 
ye a ae — —_ Rosewood Records, Owings Mills, Md, | 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e). : a iirERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


a AIA TS cause ()_ __ Aspiration Pneumonia __ ee S| 
ae v Q IS “aia Route bronchitis (ual Foraktdon of gusie maxi lla: 6 
Sonatina haa we “bone with -maximum-connective tissue obliteration of —° Mos. 


Geve rise to immediete cause 


(e), stating the underlying  U’TOnagal passage (naso-pharynx) 


cause last, (eo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tel 1) 19. WAS AUTOPSY 


ICIAN: The law requires that the death certificate be ex 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


\3 

at 

a 

Ss 

cs 

a 

o 

£ 

Uv 

& 

a 

: 5 

a z| Influenza memingitis with complicating quadriplegia and egg symptomatic! ,,, Ox Gd 
ge = A PRELERE Has UNDERLYING [1° 206. ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ne B Me cick, NOTIFY MEDICAL EXAMINER) 
UF < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ~ (State) 
a> a Hour e.m, While Not While | pearance nsec, 
& 2 2 ay 9 at work [_] at work [] | 
us 21. | certify that ( (this hospital) attended the deceased from......... 8/23 ee : 9 Bly 10... 10/6... wy 196], that @ (we) last 
Pa 19. 61, and that death occured at. s.Q@, &emghe causes and on the date stated above. 

22. DATE 

6 A ATTENDING MED. STAFF SIGNED 

ES . Better Mp. | PHYS. (1) opirecror [] PHys. Left 
Za <li 22d, ADDRESS - -¥ 
ac Harry G, Butler, M.D._ Rosewood St, Tr, School ,_Owings-Mills,—M@, 

E 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY —=*| 23d. LOCATION (City, town or county) (State} 

A SORT Sari 4 
° URTAL 7. | 10=-9=61 — New Cathed: 
arty wpa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY eae 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Thomas J.Kenny,Inc 1600 Hollins Balto Md boar 9 '6 Ontlun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1148 CERTIFICATE OF DEATH 11138 


é: 


aa —— 
25 2 PLACE OF DEATH . => . . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
i: es e, COUNTY °. sto b, COUNTY 
5 en Baltimore MARYLAND far ylen d Baltimore 
ao b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ead ‘write RURAL ond give neerest town) re 
& cee Catonsville atonsville = Pi 
= Bas \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) d. STREET ADDRESS o- 1S RESIDENCE 
= =f 
eee | 6520 Woodbridge Circle i 65 20 Woodbridge Circle ves] No Ste 
eo $ '3. NAB “NAME c OF First “Middle Lest ia ‘DATE ~ Month ‘Dey Yer 
o 8 EASED 
eg (Tee or prin) Florence a MeDonald DEATH Oct. 7/61 19 
=) 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~~ T9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ie ii 7. MARRIED o NEVER MARRIED Oo Gaiety) epBrits | abaya] a Reon ein 
§ emale ihite WIDOWED Je DIVORCED [_] June 8 , 1885 yrs. | | 
g 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf done during most of working life, even if retired) 
g Retired May Co. |Baitimore, Ma. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
3 Richard Parry | Catherine Burns : rf 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
gs (Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) it Cire 
is rs, Thomas J, MoCartney,6520 Woodbri 
18. CAUSE OF DEATH [ ane couse ine for (2). ! ‘and (c}.] | INTERVAL BETWEEE 


3 
Ne Zs ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, / fy fale liste 
IMMEDIATE CAUSE <fwe ASSS SG beet {cl 
aoe DUE TO ere tray oe the She ffoor ei ad te |4 4S 
Conditions, | eny, which (b) 
geve rise to immediete ceuse 
{e), steting the underlying ( DUETO 
couse lest. (e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


ate has been signed by the attending physician and cor 


al or attending physician. 
e 3 should be detached for use as the burial-transit permit. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


rs PERFORMED, 
s yes []} NO 
g 4 al 
2 5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 ©] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
3 = a Hea én While __ Not While factory, street, office bldg., ete.) | 
a 6 Z 9 et work [] et work [] 1 
E “ 
#9 2 a.ne fy that (I) (this hospital) attended the deceased from. EA a that (I) (we) last 
ay 2 saw the deceased alive on Oar« 92. , and that death chai atJa.M, from the causes and on the date stated above. 
6 

> a 22b. DATE 
a ‘4 Fat qa ATTENDING MED. STAFF SIGNED 
e £f mp. | PHYS. DRL pirector [] pHs. [7 

dom fr. 
om fs 22e. PHYSICIAN'S 224. TC 
oa ee / NAME (Tyee) CSeetesy @ A, /Tnipp fit. D 4} / CG & Inondeon Ave 

a “ay | | — J—— FF. EN ES (Af... f_~4. - -~-e_-------- = 

Lae 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Ste 
fae es REMOVAL (Specify) 
o-gts urial Oot.10/61 | New Cathedral Baltimore 29, Ma 
BH 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) DIRECT RE SS : 
15M 9/60, © 1E3 ake ‘ De ator Edmondson RE parol 1061 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, were i 
CERTIFICATE OF DEATH 139 


—) 


5S Sz 

2 33 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceesed lived, If Inaliluliom, Residence before edmission) 
=) 2 TY . e. STATE b. COUNTY + . 

§ 2 WL 7/1) CRE MARYLAND MARYLAND BALT 1 oR E 

2 x b. CITY pe lexus (ifeulside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ B53 write RURAL end give neeres! town) “i 3 

& 2-50 Catonsville | Imo. 16 da. C7L CHESTN YT AVE 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET apes 2 SIS RES DENCE 

= SteT (Ore 


Spring Grove State Hospital 


3. NAME OF First “Middle 7. DATE Month Dey 
DECEASED 


Creer CAA THEe@ NE Ay Me. KEN 216 | DEATH 7e RO aie, 


ves [_] NO ire 


~ Yeer 


& 


> 
2 
2 
a 
ig 
9 
5 
zy 
= 
5 
ei 
a4 
= 
a 
S 
ii 
a 
oa 
oS 
3 
el 
Q 
a 
o 
a 
> 
e) 
“3 
o 
‘4 
a 
a 
= 
oS 
a 
y-} 
2 
o 
= 
2 
8 
3 


5. SEX 6. COLOR OR RACE|7, mapnieD [~] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A O ri to- 4: €2 last bithdey) [Months] Deys | Hours | Min. 
/ iw wiboweb [_] pivorceD [ _] yrs. 
Toe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY?, 
done during most of working life, even if retired) 
Stendgrapher __|__ Massachusetts U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William McKenzie Kate Healy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—__ Address 


(Yes, no, or unkown} | (IF yesgivewarordetesofservice) 


Unknown 


212=03-8208 | Records; Spring Grove State Hospital 


Then please remove carbon papers. Pages 1 and 


lth prior to burial, cremation, or removal, and in any event, within 7, 


INTERVAL BETWEEN 


'AUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


ONSET AND DEATH 


x 
3 
8 
2 
& 
5 
« 
8 
uv 
2 
us 
a 
os ct 
3 . 
3e38 IMMEDIATE cause (o)____-— Congestive heart failure == === Say 
Saag A222 DUE TO 2 . 
E28 Cea ler wehieh a Arteriosclerotic cardiovalwilar disease __|_years 
=o Sie gaye rise to immedicte couse a ; - 7 ro ” re ft 
23°'5 (e}, steting the underlying (DUE TO : \ 
a ane ee a: te Gensralized arteriosclerosis “= as 
as a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
= fey : jt Sle) eS ee 
3G 2 < ) > _| Yes fj No ie) 
oe 3 & |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 
BE 5 & | OF CONTRIBUTING [1] CAUSE OF DEATH | f 
Beve & |e EITHER, NOTIFY MEDICAL EXAMINER)| 
vu = at = = 
UF528 NS | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or flown] (County) {Stete) 
2 ae 3g Hourebesi: While __Not While fectory, street, office bldg., ete.) | 
a2ese e Lin 19 et work [] ef work \ 
HSORS 21. | certify that (I) (this hospital) attended the deceased from 196 by 10. LD RRs 19.84 that (1) (we) last 
zy 2g ater 8 
e 3 2 saw the deceased alive on.....2.4..:.2€. 19.84. and that death occured at.4../5M, from the causes and on the date stated above. 
S £5 Bd eG bp Abe . ATTENDING MED. STAFF ake aes 
% og VA BWHE Reelin mp. | PHYS, = [J DIRECTOR [] PHYS. a 10s 306 ) 
x Be }22c. PHYSICIAN'S 3% 32d. ADDRESS Sorine Grove State Hospital 
B a= Pee pring P 
es 3 MANE (WAS eR Og 0 VAM AS ES Ee ee Catonsville, Maryland 
Wee: Dae. BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) teie) 
= 2 i 
o2082 Ny BORtAES 11-3-61 St.Patrick's Church Cem.| Havre de Grace, Md 
Ea aie w 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 im.Cook, Inc. » 1217 St.Paul Street>Zone 2 pate NOV 3. 61 Cuthan £46 


in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


& within 24 hours after 


cate has been signed by the attending physician and completely 


| or attending physician. 
be detached for use as the burial. 


ined by the hospi 


ge 4 may be retai 
‘AL DIRECTOR: After this ceri 


ge 3 should 


be filed with the State 


x 
by 
© 
2 
= 
& 
= 
& 
a3 
8 
3 
2 
= 
2 
£ 
5 
5 
‘4 
= 
2 
o 
a3 
i 
Es 
i?) 
= 
E 
a 
+] 
a 
8 
=] 
3] 
& 
C4 
ca 
° 
a 
i 
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To 
de 


* 
» TO FUNER, 


< 
a 


= 


s 


& director, pa: 


= 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


pat 6 br Wie leas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 


CERTIFICATE OF DEATH " 
1. PLACE OF DEATH ~ = th ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: ck fence tides 


e. COUNTY a. STATE b, COUNTY 4 la 
Prince YVeorge 


Baltimore MARYLAND Maryland ; 
b, CITY OR TOWN (if outside corporate limits, ] ©. LENGTH OF STAY IN 1b . CITY OR TOWN {lf oulside corporate limils, write RURAL end give, neerest town) 
‘write RURAL end give neerest town) 


Catonsville byr5mth2ldys Takoma Park, Md. 2 Sm 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) d, STREET ADDRESS o. 1S RESIDENCE 
SPRING GROVE STATE HOSPITAL 432 Ethan Allen Avenue 

3. NAME OF > “First Middle . ia 4, DATE Month 
DECEASED 


{Type or print) William Warren MeQueeney | DEATH OcT, 


ca a }6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED FX] | 8: DATE OF BIRTH ~_]9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wipowep[-] i vivorceo[-]| Dee. 31, 1903 ee ero pee fea | ak 


T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Ais (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) sy 
painter construction Washington, D, ©, iis Pe, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William McQueeney Mary Carroll _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


unknown | ___|579-10-2581 | Records; SPRING GROVE STATE HOS 


18. CAUSE OF DEATH ([Enier only one cause p INTERVAL BETWEEN 
A ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e) G ene RA WS, Bed Mali 2 ON oA 7 ee 
Pi } « ()— DUETO . 
Conditions, if any, which m» CaAaRCino ma ne. Tonss Lhag P\ iets GO. 
a8V0 rise fo immediate couse 
(a), stating the underlying ( CUETO 
coure fast. ~~, 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mihail 


| vs) Noid 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour e.m. While __Not While factory, strest, office bldg., etc.) | 
p.m. 19 at work [_] at work [_] 


\ 
21. 1 certify that Of (this hospital) attended the deceased from... Mareh....17... 1% 85 to. AG.p bn 19.lad, that (I) (we) last 
saw the deceased alive on... £2, ft. xf .19..6{., and that death occured ~p.M, from the causes and on the date stated above. 


Bie, SIGNATURE T= = - = i. Oa 
Nocercho Vorien, mp, | PHYS.  [[]_ birector [_] PHYS. [] 10/15/61 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 


Sy ad. AOORSS SPRING GROVE STATE HOSPITAL 
| _NaM tr) Ricaeas Libameze | CATONSVILLE 28, Maryland y 


230. BURIAL, AON Ve VS EOF 23¢, NAI OF CEMEJERY OR CREMATO! 23d., LOCATION [City, town or county) (State) 
ies | 10/18/16 | “Mieger Va 
ADDRESS 


4 SUNERAL DIRECTOR'S SIGNATURE 


ykand Us 5605 -/4 dew 


WaAk. 1a G. 


ae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare OCT 17 '61 Onthun § Gras 


'”* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11153 ~ 11143 


1, PLACE OF DEATH bs - E (Where, deceased lived. If institutian: Residence “A odmission) 


co. COUNTY 45) Ae b. COUNTY Py) 
ead MARYLAND Ane @ 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR FOWN ae outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 2) € A 4 
Mb, Wilson, Maryland "2 me. , \ aX 2 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREE aoa e. IS RESIDENCE 
OR INSTITUTION a d. y 7) { ‘ON A FARM? 
“PME Wy , } ;" of 30 yes] no] 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED mp ond 


Day Yeor 
i OF 
(Type ar print) OSE PH Medell [YY EZAW/DALALAA _veam [0 Ti > 
S. SEX 6. COLOR OR,RACE |7. MARRIED [BRNEVER MARRIED [-] | 8. DATE OF BIRTH "AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
M W ae] ae G i3 az ya Months] Doys | Hours | — Min. 


WIDOWED [_] Divorced [] yes. 


ours after death. Page 4 


ed in by the funeral directar, 
Pages } and 2 should be filed with 


in, or remaval, ond in any event, within 72 haurs after death. 


100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or, foreign S, ‘y V2. "et OF cons 


luringemast af, rking life, even if retired) i 
13. FATHER'S NAME Medell 14, °N R \) i NAMI 
pa ft 
OSEPp IVY AZ/P Y HS Laan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. thi Address 


Me oh ae oy Hospital sae Mt. Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly one cause per woe far {o), {b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
er CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gave rise ta immediate | 


cause {a}, stating the under- ( DUE 0 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mee Sal 


The law requires thot the death certificate be executed within, 
I-transit permit. 


(~~ LALA YES no 


200, ACCIDENT W4S UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or town) {County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc. 4 
p.m. 19 Jat work [7] ot work 


21. | certify thot (I) (this hospital) attended the Ge fam: 23S Pa ages. We tof. O. ($7... why. that (1) (we) lost 


sow the deceased alive on.__. pO. IS. 19_6f , ond thot death occurred of fram the causes ond on the dote stoted above. 


ATTENDING en . STAFF / 0, 1S. (G &F® 


M.D. | PHYS. oiRECTOR C) PHYS. () 


» PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


X Mf nerintenden Mt. Wilson State Hospital, Mt. vl 


23a. Ao CREMATION, | 23b, DATE THEREOF 23. Ni rE. ERY OR CREMATO! 23d, ICATION (City, town, or county) (State) 
ee 10-18 ~ sid Ege ahem olde 


247 FDNERAL a IGNATURE ela 4 ‘ADDRESS ‘25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
\4 Oe Nk vate OCT 1 7 ’61 Clithen of Miniaa 


MEDICAL CERTIFICATION 
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tained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 
e 
TO FUNERAL DIRECTOR: 


- | 


ma 
the State Board of Health prior to burial, cremat 


page 3 shauld be detached far use as the buri 


To 


cate 
as 
> 
La 
3- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH ji 1 4 y) 


s Bz _—— 2 
= a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residence before edsission) 
i 2 ‘COUNTY 
5 3 Baltimore MARYLAND a Maryland eae o 
2 N q 2 _— ee ns a . 
2 s b, CITY OR TOWN (if outside corporele limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
os 3 writa RURAL end give nearest town) } , _ 
hears Fort Howard 18 Days _||_ Baltimore 5 a 7 
£ oe ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS cs Apes 
s aun \ 
2 a Oveterans Administration Hospital 928 N. Washington Street ves [] No] 
go ‘NAME OF = == 
@ ; 
: 


"3. NAME OF “First Middle Last 4 ‘DATE Month Day Yeer 
DECEASED 
© I pela el! JOSEPH H. METFARTH DEATH October 10 19 61 
5. SEX '|& COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [f| ® DATE OF BIRTH ie 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) \"Months| Deys | Hours | Min. 
Male White | woow ft] vor] | February 12,1888 | 73 y= | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


Wilhelmina Hofer 
Glinieal 1 rds ,VAH, Baltimore 18, Maryland 
at ___ | Sitee2-1597el eet mewned Sivieign 


18. CAUSE OF DEATH r [Enter ‘only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


done during most of working life, even if retired) 


Gardening 


13. FATHER’S NAME 


Henry F. Meifarth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give weror datas of service) 


16. SOCIAL SECURITY NO.' 


his certificate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, 


X 
3 
2 
2 
2 
@ 
2 
= 
5 
8 
ee 
a 
Ey 
7. 
o 
= 
i] 
ee 
4.8 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
“3 rd IMMEDIATE CAUSE (e) ARTERIOSCLEROTIC HEART DISEASE _ . MONTHS 
$6 ; 200 
= 
22 Conditions, if eny, which PULMONARY EMPHYSEMA ua UNENOWN 
oe e to immediate couse =e H 
ie stating the underlying 
ae couse lest, oe i ) CARCINOMA OF PROSTATE WITH METASTASIS 1 YEAR 
at oun 
mie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
a5 3 noi 
ve $| Trensrectal biopsy-Adenocarcinoma- Operation 9/27/63. | ves ol N 
mae = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
is] “a & | OR CONTRIBUTING [] CAUSE OF DEATH 
as U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss < |-Q0co TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
AS & 
Boe a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
a es ae 3 ane 19 at work [_] ot work 
pees 
HeOss 21. 1 certify that Qf (this hospital) attended the deceased from.: September. Be. to. Oetobe 
ir OS e saw the deceased alixe on. Oaboker..10y..1964... and that death occured Hie0 .M, from the causes ene on is dae stated above, 
erees 2 aa ae 228. DATE 
“i ATTENDI MED. STAFF SI 
ae Ang Mp, | PHYS. (_ irecton [-] pays. [XJ 10/10. 
~ ai oa Fi, = 224, ADDRESS = 
& taf a: 
BER M.D. VAN, BALTO..18.,MARYLAND., FT. HOWARD -DIVISION.. 
EP GS Te, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mp © REMOVAL (Specily) 
gees Burial |\/O- (3-/9¢} | Holy emete: Baltimore, Marylend 
Fn AIS (4) N) 24 FUNERAL DIRECTOR‘S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
4s 7 
i Jerome Cvach, 900 N. Chester St. ,Baltimore,Md.|oar OCT 13 '61 Cinttut £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
13153 ~ CERTIFICATE OF DEATH 11143 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY a. STATE >* b. COUNTY 


Baltimore Be ene. Maryland Baltimore 


b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) x 


Sparks Life A” Sparks : 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 4 }  d.“ STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Sparks Md. ‘es fal Noy 


|. NAME OF First Middle 4. DATE Manth Day Year 
DECEASED OF 


(yee sr erm) Walter Dickinson Mer. Beal 0-16- IE Ga 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
last birthday) ea Days | Haurs Min. 


Male White WIDOWED [[] Divorced (] yes. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Painting Contracbpr U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas H. Merryman Garber 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fen rae aeanert | 1h gag Seale ala YO) Timmonium 


Beoee 15-24-0917] w. Leroy Merryman 2345 York Ra Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (c}.] INTERVAL BETWEEN 


. ONSET AND DEATH 
A OT ES RR EI. SClerotis Crpdio- Verse ulal- olissee 


/ DUE TO 


Page 4 


ours ofter death. 


hi 


4 


fd in by the funeral director, 


Pages 1 and 2 shauld be filed with 


ath. 


te be executed wit! 


ica’ 


Then please remave carban papers. 


Canditians. if any. which te 
gove rise ta immediate 

cause {a), stating the under. ( DUE TO 
lying cause last. te) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
yes] No [q_~ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
Hour a.m. While. Nat while factary, street, affice bldg. etc.) | 
19 Jat wark [7] at wark 


ransit permit. 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspitol) ottended the are from. aks d - J, thot (1) (we) lost 


saw the deceased olive on. /O//* ib), and that death accurred tM, from the couses and on the date stoted above. 
2a. SIGNATURE 22b. DATE 


7 ai ee cre ee Ae. 
22c. ere 3 22d, ADDRES: 
) : 
m 7274. FRAWCE 2AM K 0 td 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or caynty) (State) 


REMOVAL party)» 5 Ataiar! 9-61 


Burial Foster's Hereford wonxt Ma 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Brooks Funeral Service,Towson4,Md. DATE OCT 2 061 at 
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the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aft; 


page 3 shauld be detached far use as the buri 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|Z 11154 CERTIFICATE OF DEATH jl 144 


1. PLACE OF DEATH mie | y - SORE RUSIDENG (Wied Bacar 04. Wwkkd, If institution: Residence before edmiséion) 
e. COUNTY e. STATE b. COUNTY 


Baltimore . MARYLAND |! Mary Land 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest yi 
Baltimore ee = Vee 4 


> 


write RURAL end give neeres! town) 


Fort Howard 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street as 


: within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 ss d. STREET ADDRESS cn sort 
: u iS ves [No PK 

3. NAME OF ox. “Legh St Se Dey ‘Year 
DECEASED iy 
(Type er prin! GEORGE a, MILLER PEAT! October 13.1961 

5. SEX [6 COLOR OR RACE|7, arRieD [K] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 

s Jast birthdey) youre Deys | Hours Min. 
Male White wows [] _ oivorcto[]| January 2, 1888 ve. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘Sand Blaster 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Navy Yard 


Ti. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


r 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 


a = 219-38-7328 


ray SA PULMONARY INFARCTION 
6S saxo |= BRONCHOPNEUMONTA 
Conditions, if eny, which «)_ PULMONARY HYPERTENSION : - oe Se a 


geve rise to immediete ceuse 


i ining te andeivns F FAOY PULMONALYINETLIRATION OF UNKNOWN ETLOLOGY Years 


izzie Fox 

V. INFORMANTUT i nical Records$*VAH, 3900 Loch 

Raven Blvd. Balto 18,Md-FORT HOWARD DIVI. ona 
N 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be ex 


h prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


acd 
& 
= 
gS 
Be 
a 
a 
= 
3 
ie 
red 
wo 
a5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) | 19. WAS AUTORSY 
fees. @ (8 SORTIRTTING TO DEAT 
set %| Osteoarthritis. Emphysema of lungs. Stricture of esophagus | Yes no [i 
RHE = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) 
& e & | OP CONTRIBUTING L] CAUSE OF DEATH 
ne = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lops 8 g 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) x (County) (Stete) 
Bo = 6 Hour e.m. While __Not While | fectory, street, office bldg., etc.) | 
A esos =z in 19 ot work et work { i 
Eat 
B30 3 | 21. 1 certify that %) (this hospital) attended the deceased from... ARZUSE..23g .aHO1 t0...08 WB .n.y 19.0, that GF (we) last 
aao 2 saw the deceased alive on.. Oete.. = 9.41. ., and that death occured at.PoM, from the causes and on the date stated above. 
a = 
eral a 220. SIGNATUI p 22b. DATE 
£a ATTENDING STAFF NED 
pe 2 ‘OM yb Pe Ttautk Sos Ee Be gle] DIRECTOR CI rays. 10/14 /8t 
Ko ges 22c. PHYSICIAN'S 22d, ADDRESS 
Bgeas NAME (Type) hs 
, a 33 rw LTk FAULK, M.D, ___———s—«sWAH Baltimore, Md~FORT. HOWARD DIVISTON...._ 
SA 23e, BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
et ors, REMOVAL (Specify) Oct 17, 1 61 = > . 
029 SB al ct. 9 ltimore ar Baltimore_ _Meryland _ 
yeaa) ‘24 FUNERAL DIRECTOR'S SIGNATURE Hi00' s 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 imore, Mn ce tra OCT 17'61 Onthan £ Tana 


= hi Evans (ree Home pli 


Then please remove carbon papers. Pages 1 and Z) oon 


transit permit. 


The law requires that the death certificate be ex: 


1@ 4 may be retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


tached for use as the burial. 


ERAL DIRECTOR: After this certificate has been signed by th 


ITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T1155 CERTIFICATE OF DEATH 


W0e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 


3 
= 3 1, PLACE OF DEATH < 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admissién) 
“ies a. COUNTY 3 a. STATE ; b. COUNTY 
$2 Baltimore MARYLAND _ Maryland — 
2 = b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN if outside corporete limits, write RURAL and give neerast town) 
ae write RURAL and give neerest town) 2 2 V pee 
aaa Catonsville 28 dyas Baltimore _ = 4 Ql 
E 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= 3 ‘ ON A FARM? 
el SPRING GROVE STATE HOSPITAL 3719 Edmondson Avenue ves [|] NOL] 
@: 3. NAME OF First “Middle . “Test 4, DATE Month “Day ‘Year 7 
3 sepa OF 
ey (Type or print) Joseph P. Milligan DEATH October 2 1901 
ey 5. SEX 6. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED B. DATE OF BIRTH — 9. AGE Geer ua NE LD pain 
s ths 7 in. 
§ male white WIDOWED [] ovorcp[]| March 19, 190k, 37 eg ae. | i an [ 
s 
o 
rd 
g 
fa 
a 
a 
2 
§ 
3 
ea 
i) 
2 


Salesman Ma ryland Oe centie: 
13, FATHER’S NAME = . a a 14. MOTHER'S MAIDEN NAME 
Charles Milligan Anna Crouse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 7 
(Yes, no, or unkown) | (IFyesgivewerordetesof service) 
unknown unknown Records: SPRING ROVE STATS HOSPITAL 
PT 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.]__ "TV INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fa) Carcinoma of the _eSophagus 


SAK DUE TO i 


ditions, if eny, which (b) 
geve rise to immediete ceusa 


(a), steting the underlying DUE TO 

cause fest. Fes (c) 

a —— _—- — = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
‘= 
5 ’ f = __| ves [No E] 
i= ['20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
rat Hour a.m. Whila Not While factory, streat, office bldg., etc.) | 
= p.m. iT et work et work i 

2. 1 certify that (1!) GA*RGSBRRI) attended the deceased from....... depts... 1 Wh, 10... 0G eR 199d, that (1) (we) last 

$ 
saw the deceased alive on... ct. 2 19.0%, and that death occured at..fa.M, from the causes and on the date stated above. 
a ee @/ Wh ATTENDING MED. STAFF a? SIGNED 
, / 
Stree Wu thrlts_ mop. | PHYS. EX] Director [] pus. ‘[-] 10-2-61 
2c. PHYSICIAN'S Ps i © 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) Stella Wachsler, M, D, C 1 FS << 


23a. BURIAL, CREMATION, 


23b. i 41 Ak a ‘OF CEMETERY z CREMATORY 23d. i) (City fJown or county}. Rep 
24 RAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

It /é S J DATE 
Kepssag. > Fraud Nomar. esto dT Tor 967 6 163 Sr 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41156 CERTIFICATE OF DEATH sep, outed 146 


ie Vel bets HH 2. eer RESIDENCE (Where PES If institutian: pesidence Baa odmissian) 
o. a b. COUNTY 
al [To MARYLAND M [Le PORES 
b. sy os TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


" se IR TOWN (If 6yfside corporgte limits, write RURAL ‘and give nearest town) 
give necyead iawn) O (i 
LA fr RS ey 
we d. DRG oS {ifnat in ital, give street TRY d. STREET ADDRESS Sol t PER e. fate es 
20 Sellers PT. , 03 Se/ltas WV, EL nO 


2. NAME OF First Middle lost Dare Yeor 
{Type or print) b a ‘eC Al DEATH Olek e er Ne 1967 


5. SEX COLOR OR RACE |7. maRniED L] NEVER MARRIED [-] |B. DATE OF p1RTH 9. aR yon IF UNDER 1 YEAR] If UNDER 24 HRS. 
assay inday} De H 
Female WIDOWED A owvorceo | A PAP 12, QF WS ys. [en S| oe aan 
10o. bicnstoeg Se ohaeetind (Give kind ory ea aT KIND OF Je f INDUSTRY | 12. BIRTHPLACE Gtate ar foreign niry) 12. CITIZEN OF WHAT COUNTRY? 
g most af a ret 
Lb es" t% fl va fe 2 FCM 1 IF Q, bridce ~ U.S ¢ 
13. FATER'S NAME QO THER'S MAIDEN NB es </ Ge 
A/g0Rs 2. WOSS _ douse J ashy Tov 
a WAS Bec eaie be re U.S. ze Lec ci 16> SOCIAL SECURITY NO. RMANT Address 
as, no.orpenkoown} Ut yes, give wor or dates of vervice) fp, 
me Heed, B03 Sellers PLRA. 


1B. CAUSE OF DEATH [Enter anly one couse per lige far (a). {b), ond (c). ] ee fit ty 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
uf / 


] 


ot 


curs after death: Page 4 
Wed in by the funeral director, 


Pages 1 and 2 shautd be filed with 


& 


f 


Then please remave carbon papers. 


Canditions, if any, which 
gove' rise 10 immediate 
cause (0), stoting the under. 
lying cause last. 


ned by the attending physician and campletely fi 


ie 
a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S Q 
3 < yes [J NO 
2 E 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
RS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County) (State) 
a iHoecaitesth: While INotaehite factary, street, affice bldg., oe) : 
= lat work [_} at work 


21. bce ny alg deceo: wy from.___ D-T\ ei: x roll --4£.10 ¢---., 19.48. thot | last sow the deceased 
olive on W7) ie , ond thi t death occurre ot {O3g M, fa the causes and on the dote stoted obove. 
‘ADDRESS (Streetgcity or town, state} DATE SIGNED 


Corea Tt uo L4¢OORAAVOMAL of ; 
mucus wy Iam ©. Yvad Andel 22. Pd, 27 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


« 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


bs, To. plata SON ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tar or county) (State) 
 Spegity) 
5 el vip 10-20-61 - Mt. Calva Baltimore, Maryland 
e ~ {23> FONER RESON 8 s ay Ons ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
1a 10/57 5 2 Madison Avenue oaTCT 49°61 Clattan £ Foinsua 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFS TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 1B ¥) 


CERTIFICATE OF DEATH ji 147 


1. PLACE OF DEATH 7 es 2. UBUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 
e. COUNTY e. STATE 


Baltimore _ MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (Hf outside corp 
writa RURAL end give neerest town) 


Fort Howard ) Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


| _Veterans Administration Hospital 1011 W. North Aveme ves [] NORXK 


| 3. NAME OF “First Middie ‘Last 4. DATE Month D ~ Yeer 
DECEASED or 


(ype ore FRANK Je NOEL | PAT" OCTOBER 7 1961 


i) 


ineral 
ould 


within 24 hours after 


ind completely fi 


filled in by the fu 


5. SEX ~]6. COLOR GR RACE| 7, MARRIED KX NEVER MARRIED [-] | 8 DATE OF BIRTH ee [9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
= oon Months] Deys | Hours | Min. 


Male Colored | wioowepf]  pivorcen [] 9/. 30/' 98 yn. 


10a, USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — “) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Painter | Construction | Baltimore, Maryland | USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Noel Lavinia Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addeass 


(Yes, no, or unkown) | (If yes give werordetesofservice) 
| | 218-1)-717) Clin,Rec.VAH,Balto.Md.Ft.Howard Di: 


18. CAUSE O nly one couse per line for (a), (b), and (c).1 a SEO 
ONSET AND DEATH 


PART OO eS AERA LARNMEC'S CIRRHOSIS ——|—-Nenoun 


~~ pa 


bon papers. Pages 1 and 2 sh 
within 72 hours after death 


ficate be ex: 


ician al 


jj MEX 
Acre ance  BRONCHO PNEUMONIA : | 4 DaYs 


geve rise to Immediete couse 
(a), stating tha underlying ( PUETO 
cause last, tele 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ite) 19, WAS AUTOPSY 
ERFO! 


EMPHYSEMA, ARTERTOSCLEROSIS. ves NO Li] 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2 Of. (City or town) ~ (County) (Stete) 
| While __Not While _ | fectory, street, office bldg., etc.) | 
9 Jet work [] et work 


I-transit permit. Then please remove cai 


‘Tal 


MEDICAL*CERTIFICATION 


21. 1 certify that (ff (this hospital) attended the deceased from 


saw the deceased alive on.... OC be... Docu: Al... and that eby occure , from the causes and on the date stated 
as 2b. 


22e. SIGDIATURE ho ae (oe DATE 
OG alee! §. Rowen mo. {Pas E] Bimeron As: re. 


22c, PHYSICIAN’ ~~ |[22d. ADDRESS J 


Nant (1?! CHARLES E. ROWAN, M.Do ee MD. FT.HOWARD DIVISION 10/1/61 


Fae, BURIAL, CREMATION, | 238. DATE THEREOF | 23c. NAME OF CE Y OR CREMATORY —=* 23d. LOCATION (City, lown or county) ~ (Stete) 


pene ote 11, 1961 Baltimore National _ Baltimore, Maryland 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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ge 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur: 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


de 


ADDRE: 
ioe B02, Haass Avenue lone O6T 10°61 (ONIN Ee a ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11158 CERTIFICATE OF DEATH 11 14 8 


fe 
| 


@ 


_ i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence ene admissi 
a aCe. 2. STATE b. COUNTY») 
s re . MARYLAND ||, Marylend _ Ke af d 
2 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL od give nearest town) 
= write RURAL and give neerest town) ; 
a Fort Howard 35 Days Elkridge 27 xX / 
& “ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) ~ d, STREET ADDRESS a Rese 
5 ~ Veterans Administration Hospital 2116 Church Avenue ves [] No FY 
3. NAME OF First Middle “Last a. DATE Month Day Year 
DECEASED 
(Type or print) JOHN ee PAIMER DEATH October mal 19 61 


5. SX\) a "| 6: COLOR OR RACE) 7, ,aRRIED [5 NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
= suey pEae| Deys | Hours | Min. 
Male Negro widowep [7] DIVORCED November 4, 1894 yrs. 


10a. USUAL OCCUPATION (Give kind of work 

dona during most of working life, even if retired) 
Trackman 

13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Ss. A. 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Railroad 


11. BIRTHPLACE ‘oom & State, or foreign country) 


P Middleville, Georgia 
14. MOTHER'S MAIDEN NAME 

Mary Lewis 

7, haead feel PTROee 18, ena 

Chere foward Devisios °° cts 

INTERVAL BETWEEN. 


e. = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown] | (Ifyes givewerordetesofservice) 


ves __ _WW_T. 


P| 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).). 


© 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


€ ONSET AND DEATH 
g a a DeATIAMEDIATE CAUSE (o|_MYOCARDIAL INFARCTION _ 

3 | SRK 

£ cabaoes coy TY ») ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave riss to immedistn cause 
(0), steting the underlying 
cause fast. 


DUE TO 


The law requires that the death certificate be e 


or attending physician. 
has been signed by the attending physician and completely filled in by the funeral 


(c) 


as — ——— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tre) 19. WAS AUTOPSY 


burial, cremation, 


cd 
2 
5 
a2 
° 
mee ot A PERFORMED? 
ge Sa E emia. Hypertensive Cardiovascular Disease. Rt.Inguinal Hernia. ves ol NOU 
=a tS o pop Ne S & bis Rims 2 a chi = fs SF 
as 8 =! 0 = [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
io 5 & | OR CONTRIBUTING L] CAUSE OF DEATH | 
nes & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
-—o = = Se ——— 
Oss2 5 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {State) 
Zug s ey} Hour a.m. While __ Not While factory, street, office bldo., ate.) | 
fa = Be = p.m. rT) e! work at work | i 
38 ca! @ GaN dar MP RCAGRGNEY wera ial auule ditioementaaieecka buay RORREDEL. 0, 19.0) nn 
HeOs 21. I certify that %) (this hospital) attended the deceased fromgeptember-6,, 19.62 rOetober 11, 19.04 that %) (we) jast 
e028 > Oct... 11............19.6 a. that death occured afcy---M, from the causes and on the date stated above. 
Son 3 3 Ss a 
epee 
Offa’ 
oO 
qt 
Hons 
Bena 
aw 


be filed with the State Dept. of Health prior to 


22b. DATE 
ATTENDING MED, STAFF SIGI 
mp. | PHYS. [] pirector [_] PHYS. 10/12/61 
| | 22. Me | 22d. ADDRESS fT , = 
(Type) 
lbs THOMAS". _CRAHAN, M.D. ; ____|VAH, BALTO.18,MD. ,FORT. HOWARD. DIVISION. 
‘BS 23a, BURIAL, ees 23b. DATE THEREOF 23c.. “NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOVAL (Specify) 
orgs |__Burial ([4-/b- G/ \peltimore National Cemeteky Baltimore Maryland 
ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS bos oeP ci acy Game 25b. REGISTRAR’S SIGNATURE 
a ri Sn rn 
esi) Phillips, 1808 N. Monroe St.Balto.1foar avtina L Panne 


Ma. 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 a psa STREET, BALTIMORE 1, mer tig 


11159 EER UFICATE. | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
sce aN TS, , a. STATE b. COUNTY DA 
Baltimore __ MARYLAND Maryland Prince George 


ges 1 and 2 should 


3 

g 

2 2 b. CITY OR TOWN (if outside corporate | e. LENGTH OF STAY IN1b || _c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

an e4 ‘write RURAL end give neerest town) | 

a is Catonsville | llyr 7mth9dys College Park, Maryland 

= & .d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | d. STREET ADDRESS / Glee Nee 

= e 

= 5 | 7 SPRING GROVE STATS HOSPITAL A 4805 Calvert Road /_ ves [] No 

+) 3 3. NAME OF First > = > Sid ‘Last I BATE Month “Day Yer 

a DECEASED x 

& a {Type or print) ’ Julian /Y, / I, Palmore Searn Oct 8, 19 61 

5. SEX 6. COLOR OR RACE)7, MARRIED PX] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
? =t i last birthdey) | Days | Hours) Min. 
male white wiboweD [_] DIVORCED [_} Jan. 1h, - 1882 yes. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
Verne 


Then please remove carbon papers. Pa 


ro 
3 
3 
2 
o 
<S 
= 
= 
3 
= 
> 
3 
& 
a 
& 
s es 
ie 3 
oo = 
2 s 
5 SEe chemist food industry Maryland - U.S. A. 
a a “4 13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 
£ og 
3 $22 unknown unknown ; £ 
Bn Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3 or {Yes, no, of unkown | (IFyesgi erordetes of service) 
Sr SEER nown ______| unknown _| Records; SPRING GROVE STATE HOSPITAL 
2ee 2 § “18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) PER pa 
ies 
was PART |, DEATH WAS CAUSED BY: 
2 25 g6 IMMEDIATE cause fe)‘ cote Cavdrac fa: Lore se SS | SA ites’ 
=e inf 
86538 ay J mET° 
Bie ge Eattitcoapit os os. (b) ARTE Rto S LeRO St i == 
ae 5 geve rise to immediate cause LS yy 9 i a Many. 
seo ise (a), steting the underlying 
Fe gig ies me wo CARNID- VASeLAR scasé ~ YEARS - 
=o ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mesee é 
Vase < Yes [| No 
mo bo (ei| ie ae 2 = 
m2 §. ae = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
m Sececee & | OR CONTRIBUTING [] CAUSE OF DEATH | 
nests G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
=U es ‘ == 2 —~ — a 
Os 528 % | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
Bx = Big 8 eels sine While __Not While fectory, street, office bldg., etc.) | 
Be as 6 2 as 9 et work [_] et work [] | 
a a 
sos . | certify that Q& (this hospital) attended the deceased from... DE@.«...2.0.... 12h9 to... ay 19-64, that (1) (we) last 
#203 2 saw the deceased alive on.. ele 19.60. ., and that death occured at/4.4.M, from the causes and on the date stated above. 
35 = 
mB EMe a 22e. SIGN@ZURE 22b. DATE 
en” ATTENDING MED. STAFF SIGNED 
welales _- etd EC a= mp. | PHYS.  [] Director [[] PHYS. a “ef 
Bosse We a VANS JEnsTEN | RS SPRING GROVD STATE HOSPITAL 
pigs ie E WEINsTEN 
ees (aa KALI CUMSUCTN Bea as Catonsville 28, Maryland 
i? 32 Pie, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stale) 
J Tos REMOVAL pra 4 
gs portation Oct 11, 1961 Cartersville Virginia 
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25b. wa nerees s ee 


g 
2 ut 
Ss 


ERAL DIRECTOR'S SIGNATURE ADDRESS 25e. "oH RY 
Qe Berne 7 DATE 


| 


> MARYLAND STATE DEPARTMENT OF HEALTH ¥ 0) 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 11168 CERTIFICATE OF DEATH J 1150 
s\ez SN = = 
< “53 ‘ 1, PLACE OF DEATH ys USUAL RESIDENCE (Where deceased livad, If Institution: Rasidence befora admi 
mae: a. COUNTY a. STATE b. COUNTY Ni 
5 9 Baltimore » MARYLAND |Mé and, > MF “st 7] 
a *% M b. CITY oF TOWN (if outsida corporate : Himits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give naarast town) 
a wi URAL, aig ra ye naarast town) 
So eng Fort 61 Days 7215 Chambers Road, Baltimore 14 
= 3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e 1S RESIDE 
= =ev ¢ 
2 oi Veterans Administration Hospital 175 Chambers: Road ves [] No Fh 
wet 3. NAME OF “First Middle 4. DATE “Month Dey ‘Year ~— 
ed et DECEASED OF 
g Fee vedere am ANTON -~- PATEK _—si_—**™™-_ October 11__19 61 
+ 8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 7. MARRIED [3x] NEVER MARRIED [_] fssslangey) env ee 
6 88 Male White wiDoweD [_] Divorce [_] April 5, 1907 5h yrs. 
a 5 4 ¢ 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTRY; 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of working lifa, avan if retirad) 
3 35 = Messenger | City Fire Department Baltimore, Maryland ee es 
me) ao : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ aga 
3 a8 _Rudolp ph Patek = Antonette Tomasek 
ee. ‘| ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee ANT 
2 323 teed trichtow) Records ,VAH, Baltimore 18, Maryland 
3 2'.8 218-01-6302 oT HOWARD DIVISION’ = es 
£< = = & CAUSE OF DEATH [Enter only line for 7 3 Tee SETWEEN 
a ONSET AND DEATI 
oun . PART I. DEATH WAS CAUSED 8Y; 
Sey ke IMMEDIATE CAUSE (e)_CARCINOMATOSIS, UNIVERSALIS _ = ____|__ UNKNOWN _ 
SS535 DUE TO 
Sa mn iyS : BRONCHOGENIC CARCINOMA, RIGHT LUNG UNKNOWN 
z2 ce Conditions, if any, which (b) fi = = We “iw 
wess 5 gave risa to immadiata causa 
A aes (a), stating the undarlying (| CUETO 
- eee = cause last. ae = O) try 
me 2 a B 3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING To DEATH ‘BUT NOT | RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART f(a)/ 19. Wns AUT anee 
eS8rvo Q ee 
Os & oe = ves x} No [J 
Seeieos = _ =e eee 
ee 8 beta: & 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, {Entar netura of injury in Part | or Part Il of itam 18.) 
5 © s a #2 | OR CONTRIBUTING [-] CAUSE OF DEATH 
Ree-s G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
- Uw ~T — — _ 
oss2 S & | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State) 
ets 5 Hour a.m, While Not Whila factory, stroat, office bldg., ete.) | 
aa tgs & at work at work 1 
BE ee = Bem. 19 | | 
5 aie 
eos & . 1 certify that (QC(this hospital) ationded the a from. AUgUBSt....14,,. L., wOctober...dA., 1B..., that (PF (we) last 
HEOZ © / saw the come alive on, HE = dat ze . and that gti occured at... ap from the causes and on the date stated above. 
$ BEES y ene y - ATTENDING STAFF 20 Shy 
OF An e wn iow MSDS % mo. |PHYS. =] BikecTOR D1 pays. By 10/13761 
a on Se 22e-BHYSICIAN’S - — os, | po ADDRESS Att > ae 
Benes NAME Type) 
es: __|_VAH, BALTIMORE , _MARYLAND, FT. HOWARD_DIVISION 
=e ge 23. SURIAL, CREMATION 23b. DATE LT! F Fa NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
6 EMOY AL, i 
oLoss Burial” | Baltimore National Cem.| Baltimore 28, Maryland 
Cea 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 
15M 9/60 y 
oe ck_& Sons,5305 Harford Rd. ,Balto. 1) oa@CT 13 '61 a ae 


Md. 


pers. Pages 1 and 2 should 


{2 hours after death, 


at the death certificate be “*@ within 24 hours after 


een signed by the attending physician and completely filled in by the funeral 
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DIVISION OF STATISTICA! 


11162, 


ie: WS > Ai, OE eee, TE eee 
MARYLAND STATE DEPARTMENT OF HEALTH . 


> 


.L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OP DEATH 
a. COUNTY 


CERTIFICATE OF DEATH 14 5 
jent admission) 


"|| 2. USUAL RESIDENCE (Whera deceased lived, If institution; 
a. STATE b. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Baltimore ‘ MARYLAND ||_ Maryland Jia 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, writa RURAL and give naerest town) 
write RURAL and give nearest town! 
Fort Howard 12 Days Baltimore Je. ie va 


“d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


(Yes, no, or unkown) 


— Yes. 


Tn1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Py 
? 5) 

TAO'O DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 
{a), steting the underlying DUE TO 
cause last. {e) 


{Ifyergivewerordetesofservice} 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


Veterans Administration Hospital 3230_Ravenwood_Avenue ve El neigt 
NAME OF irst jiddle Last | 4. DATE Month Dey Yoor 
DECEASED OF 
(Type or prin!) DEATH 19 

SSE ——S—«& 6. COLOR OR RACE/7 mapnieo IX NEVER MARRieD [] | 8 DATE OF BIRTH “x 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 

lest birthdey) |"Months] Deys | Hours Mii 
MALE WHITE | woowol] vor | July 6, 1893 68 

TGs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, aven if retired) | 

-Assenblyman |_Automobile Mfg Co Baltimore, Maryland USA_ 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

. ee ES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


17_DAYS 
UNKNOWN 


'Clin Rec VAH Baltimore Md Ft How: 


_ARTERIOSCLEROTIC HEART DISEASE. 


19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 


saw the deceased alive on.Oct 


z PART Il. OTHER SIGNIFICANT CONDI 
= 

$ 

© [20e. ACCIDENT WAS UNDERLYING [1] 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 

% |[20c. TIME OF INJURY Month, Day, Yaar 
r= Hour a.m. 

8 

-3 p.m, 7 


21. I certify that 3) (this hospital) attended the deceased from. October..4, 3 1263. 
eae, 


20d. INJURY OCCURRED 
While Not Whila 
jet work [] et work [J 


200, PLACE OF INJURY (Home, ferm, » 20F. (City or town) 
factory, street, office bldg., ate.) | 


1 


{County} (Stete) 


toOctober..16, 19.611, that QE (we) iast 


from the causes and on the date stated above. 


22a, SIGNATURE 


ober..16,....19.6L., and that death occured pe. 


22b, DATE 


10-16-61 


ATTENDING 
PHYS. 


STAFF 


MED. 
(__ pirecror [] PHys. J] 


22c. Rec : E 22d. ADDRESS 
N, ype. 
» 261 M.D. _VAH Baltimore Md - Ft Howard Division 

23e. aoe een 23b. DATE THEREOF 23¢. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

REMOVAL (Speci 

Burial 10/20/61__|_Parlarood © 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

: 
P 4210 Belair Road payslCT 19°61 COinwe Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tis2 
17162 __SERTIMICATE OF DEATH ai 


= 


Then please remove carbon papers. 


Last 4 
DECEASED | 


(Typa or print) FRE: 2EDE: Se/CL a Fel LA | Bixra OCT ie 19 (G4 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
eal Deys 


5. SEX "[9. AGE (In years 
Jast birthday) 


AN. ie 


10a. USUAL OCCUPATION (Give a of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done Faey ere most of working Jife, 


‘OLOR OR oe MARRIED o NEVER MARRIED DATEF BIRTH 


WIDOWED bivorcED [] LAN, 4S CEO 


5 wv 
5 FR : 
= 3 1. PLACE OF DEATH ie USUAL RESIDENCE {Where deceesed fivad, If institution: Residence before <3 
a i C 
hate a SCO ‘ a. STATE b. COUNTY tes 
5 ga 2 lererity —masmann | ADD fn. Ge 
= aa ae! b, CITY OR TOWN (if ou! corporeta limits, . LENGTH OF STAY IN 1b e. CITY OR TOWN {If outside corporete limits, write RURAL and gi rest town) 
ge write, Land give nearest town) L 
as ANDALLS Tatn/ _| IDK Anca es7a unl 
me By x d. NAME OF HOSBITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. Pays ae 
= Be. , 
g22 \ 
5 eet x | OP 0K Cassy Fee | -2204 Cassev Pb. |e 
2 | 3. NAME OF First “Middle cee Month Day Year 
sc 
i 
° 
5 
uv 
2 
g 
5 
5 


12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 


PRY Sid Poa ANNI bore tere ue See 


LEM, ELM TEL 'S NA! 14, MOTHER'S MAIDEN NAME 


SAMUEL 5, FIOCA LL | Smet AVAE Ll, SUEAD 


15, WAS DECEASED EVER IN | NFOR! 3 


in any event, within 72 hours after d 


. ARMED aS a ra SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) Ag 45S ETHEK. by F/I PCAMA. 
ns Y7436309 Agee FED i Tea dcOabes 73 wlte LUE, 
18. CAUSE OF DEATH (Enier only one cause per lino fgy (a), (b), end (c). 1. InTEEVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fe Dp a Sa abe 
IMMEDIATE CAUSE (e)_ C4 - ae, 5 ae ’ Se) ee ee 
4 a7): DUE TO les 
ae EP Our mares e. Ft Lr io Ort ill = 
Gove rise to immediate coure ( 
(a), steting the underlying i @ 
ceuse lest, () ted oa 


-transif permit. 


fal or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz 

io} PERFORMED? 

5 ara yes [] NO 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enjer neture of injury in Pert | or Part Il of item 1B.) +7 ii = = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH eee 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home ce | 208. (City or town) (County) (Stata) 

a Hour a.m, ee While __Not While factory, street, office bldg. etc.) | 

8 ae J ey cae! S| A 


21. I certify that (I} (this VA jal),attended the deceased from... ual GY. CRS ear) .f, that (1) (we) last 


saw the deceased alive on sale 1h and that death eccurel at from the causes and on the date stated above, 
22a. SIGNATURE Bez 


: 7b. DATE 
STAFI 

DIRECTOR ( prys. Ova. 

22c. PHYSICIAN'S ke ADDRESS | a 


Mitten fg). Sebleve md |3gn, mendsen) V-VE 
Ze 


23a, BURIAL, eet 3b, DAT? THERE: oa 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aa 
VAL_(Specil 
Vee 10/6 Jo C \kovranr PU Cog ULAA TA LUND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR 


TAKE Fin Le, BOL Zptilesan ve OCT BOL | Clithan Pie 
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ATTENDING 
oe PHYS, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


a 
3 
ee 
@ 
ss 
ry 
‘s 
2 
> 
2 
‘5 
~ 
© 
a 
a 


Z 
a 
=] 
a 
f=) 
cy 
fe] 
a 
A 


15 
9 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the b 


deat 


TO 


) 


(4) 
60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11163 CERTIFICATE OF DEATH 1153 


ot 
G 


1, PLACE OF DEATH 


A GuNTY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3. 
Baltimore MARYLAND 


osTATE OMG, b. COUNTY Baltimore 


d with 


Sy ene 
3 
a = 
oF 
£ Bo b. CITY OR TOWN (If outside corporote limits, write | c. LINGTH OF STAY IN Ib 'c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s “Rk Baltimore Baltimore 
S52 
. £5 
2 22n ] 4: NAME OF HOSPITAL (If not in hospitel, give street oddrent | d. STREET ADDRESS 6: is esa 
eos Ridgeway Manor Nursing Hom¢} 6108 Sunny Lane #7 ver no 
“a = 5 3. NAME oF First Middle lost 4. DATE Day Year 
2% (Type oF Print Edna W. Riggs DEATH 19, 1961 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8 DATE OF BIRTH b AGE ites ae TYEAR]IF UNDER 24 HRS. 
lonths Mi 
female White |wiowengy vor | Oct, 22, 1896 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housewife Macgregor, Canada U. Se Aw 
13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
@ John Watson Margaret Lamb 
TR Wee ee a eae oa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | 217-34-9077 Helen J. Burn, 6108 Sunny Lane #7 


INTERVAL BETWEEN 
ONSET AND DEATH 


Types 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART, DEATH WAS CAUSED BY: OME cv kenre CR cerefrial Areaeulen Autos 
3 j EQUATE CAUSE fo}. 


Then please remave carbon papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


DUE TO 
Conditions, if ony, which (bo) 
gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. (3 
a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
= ves] No 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
Be ]OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Stote) 
a Hour mosis While Not while foctory, street, office bldg., etc.) | 
3 ' 
= p.m, 19 Jot work [FJ of work 1 


BI LF __.196/, that (I) (we) last 


Ai fram the causes and an the date stated abave. 
2b. DATE 


g. ‘ATTENDING ED. STAFF SIGNED 
- e .D. | PHYS. Director [)_ PHYs. () 


22d. ADDRESS 
John A, Nesbitt, Jr.,M.D} 4 S. Rolling Rd. 


2). 1 certify that (1) (isi hospital) attended the deceased fram... a 1993, to 
bras 
saw the deceased olive on Ba 96h and that 7 


JAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


fetained by the hospital or attending physician 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


=, 


‘ae 


page 3 should be detached far use as the burial-transit permit. 


23a. Hany ea 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
eS 
ae _ | cremattén| 10/20/61 | Loudon Park Crematory! Baltim 
- = \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
va Als (0 \ Howard H. Hubbard 4107 Wilkens Avenue _|oa@6T 23 ’61 Cutlua b Hana 


24 hours after 


‘in 


; withi 


hysician and completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 
within 72 hours after death. 


s that the death certificate be ex: 


ian. 


The law req 


‘ained by the hospital or attending phy: 


ITAL OR ATTENDING PHYSICIAN: 


‘age 4 may be ret: 
'UNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


oe 
deawaw? 
>TO F 

a 

= be fil 


15M 9/60 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1164 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


®. COUNTY ae, 2 
tenn MARYLAND 


b cay, OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN tb 


URAK end gj am ~ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a be ge Ee b. COUNNY fo ee a 


. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


IS RESIDENCE 
ON A FARM? 


~ d. STREET we 


d. NAME OF HOSPIT, oie INSJITUTION ey not in n hospital, give street address) 
See 219 Chfolec 
/3. NAME OF “Middle tas Pas ‘DATE 


oe oie ix LeBel Je. P IF UNDER 1 ¥1 27 IF ee 


5. SEX 6. eae OR RACE) 7, MARRIED py] NEVERMARRIED [_] | 8- DATE OF BIRTH ~]9. AGE (In yeors 
st wae [Months] Deys | Hours | Min, 

(eu) wapewto [_] oworcee |] CL, 2/7 / GF 

Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11° BIRTHPLACE (County "2 ‘State, or foreign hom 12. CITIZEN OF WHAT COUNTRY? 

done duri f working life, even if rati 


ae AG. : De {dé pa, Ze = =. 


14, MOTHER'S MAIDEN NAME 


ReeAsto EVERIN U.S. ARMED Ae Tia: “SOCIAL SECURITY NO.j 17. INFORMANT 
d/unkown) es es 


a LG LO Bp hye Ea ‘ ; : ee 
, CAUSE OF DEATH Ae *: one cause per 42. e for (a), (b), and | INTERVAL BE BETWEEN | 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


Fh 
IMMEDIATE CAUSE (a) _ Leterme, Oo eg engl ose — - : 
DUE TO 
Conditions, if any, which lle, Wee ee Aleut Sp = 


gave rise to immediate cause | 


(a), stating the underlying DUE TO 
cause last + it 


tc) 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 
fe) a a ee aa PERFORMED? 

3 ves [} no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) , 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a - — —— 
§ | 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

a Hote. aa While __ Not While factory, street, office bldg., crate 

= pine 19 at work at work 


21. I certify that (I) neers see oe the deceased from..s42&%e", wr INGO, 10.52 EB, 2... 19.4, that (1) (eee) last 
saw the deceased alive on... 2.58. Mer... LEG me, and that death occured at7.M, from the causes and on the date stated above. 


Te cae ATTENDING MED, STAFF pe GND 
om Mp, | PHYS. wy Director [-] PHYS. [] isa /z0ft 


22e, PHYSICIAN'S | 22d. ADDRESS 


ie Ormett P P. Davis | 1515 Washingten Blvd, Baltimore 30, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAI ) tener. CEMETERY OR ‘ee 23d. LOCATION (City, town or county) (Stete) 
(Specify) 
5 Of. Yi Z CFE ZI ae KS, Rig 
ae Nov 7 a" 25b. REGISTRAR’S SIGNATURE 


vy’ 
a 240 SIGN, ADDRESS 
2 sith» Olen "28 then & 


ore! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manan, 
4 CERTIFICATE OF DEATH 155 


3S Zz 
5 2) ho ah A 
3 32 1. PLACE OF DEATH 2, USGALHESENCE Wilton deceesed livad, If Institution: Residence before edmission) 
52 . COUNTY a. STAT b. COPMTY 
wy 25 . y 
5 eng s Baltimonemanvrann || Mid. 
2 =5 b. CITY OR TOWN [if outside comporete limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
Se nN ots RURAL end. give neerest town) | 2) Z ‘ F, 
ows akvale Yl d AK, Parkville 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. ‘STREET ADDRESS TS RESIDENCE 
£2 z ON A FARM? 
a 2609 Garnet Kd. 4 2609 Garnet Kd. ves [] NO 
@ 3 NAME OF a "I First Middle Lest 4. DATE Month Dey ‘Yer 
CEAS! OF 
< - 
ie eae avoll Richard Koedern__|_™™™ 70 on 19 67 
5. SEX 6. COLOR-OR RACE 7. yrs aa ee y| A. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


ical “Deys: 


mate white widlaes ed oivorceo [] | 4 - aoe -/ FY 67 ey cn | ie 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ered Tl. BIRTHPLACE (County = or foreign country) 


done during tost of working lifa, aven if retired) ° 4 
nee Lectrician fi 


13. FATHER’S NAME 14. MOTHER’ aes ud “ - : 


eph H. Roeder Rasa Kathnan 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be ex 


it permit. Then please remove carbon papers. Pages 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours 9 


hes WAS RAED Hee IN U.S. laid FORCES? iy SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown) | (Ifyasgivewerordetesofservice) y f i 
273707462 | Marian B. Koeder Aame 
e 1B. CAUSE OF DEATH [Entar only one cause per line for (e), [b), end (c).] 7 INTERVAL BETWEEN 
8s PART |. DEATH WAS CAUSED BY: “CE. otclesacen 7 aay 
Pd IMMEDIATE CAUSE (0) = gig i eae = 
85" 420.) DUE TO 


ing Pi 
After this certificate has been signed by the attending physician and completely 


Conditions, if eny, which {b)_ 
geva rise to immediate couse 
(e}, stating tha underlying 
cause lest. (e) 


DUE TO 


5 
ov 
& 2 
= s 
2 ee 
© iz s 
Fey 3 
oe o 
Boot a PART Il, OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAD DISEASE CONDIBON GIVEN IN PAR) Te) 19. WAS AUTOPSY 
Hage 2) J # PERFORMED? 
See oe = |S e tt EDA , 4g Ver vis [] No §Ql 
2255 ) | E | 200. ACCIDENT WAS GADERLYING [] | 20b. DESCRIBE HOW INJURY eer (Ent€ dure of injury in Part | or Pert Il of item 18.) 
Ri atass 4 | & | op CONTRIBUTING [1] CAUSE OF DEATH 
R222 | (iF EITHER, NOTIFY MEDICAL EXAMINER) _ 
Ory 3 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (tate) 
25 ia aa Hour! ae While Not While factory, streat, offica bldg., atc.) 
2-3 = et work et work — ; —_————.. 
Bets = pm. pea ! 
o rat = 
Hess 21. I certify that (I) A AA, 195.4 that (1) (ve) last 
a3 oS 2 saw the deceased alive on. cere Od ra, mS, Te the causes and on the date stated above. 
ra2s Ze. SIGNATURI * 226. DATE 
6 eRe ae ATTENDING MED. STAFF o 7° SIGNED 
Res, GES mop. | PHYS. Director [7] PHYS. G (E¥ 
< ok Ge Zc, PHYSICIAN'S 22d, ADDRESS, <: 
Beaas NAME (Type) Ao “B A = & 
—_ z $3 Cc $y _ ah eSee! / eater Se ee 
Ae Tie, BURIAL, CREMATION, CREMATION, |: 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ity, town or county) Gtate) 
2 REMOVAL (Specify) 4 ‘ 
ovgus 10-9-61 Mlonedand Mem. Pank lid. 
Fe ANB (4h 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ors REGISTRAR | 25b. Laoag oe} 
15M 9]60 fa onard fg. Ruck 5305 Harford Rd. oare OCT 9 é 


— 


Pages 1 and 2 should 


iy within 24 hours after 


hysician and completely filled in by the funeral 


and in any event, within 72 hours after death. 


) ‘AL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


a 
>TO FUNER. 


age 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 
3s 
5 
$ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marta’ 
CERTIFICATE OF DEATH 11156 


1, PLACE OF DEATH 


e. "ALT MORE 


b. CITY OR TOWN [if outside corporele limits, 


WATS e. MARY WD b. COUNTY Be TOMMRE 


¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town} 
write RURAL end give neerest town) 


TD Son x Feursey 


"|e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if nof In hospital, give sireet eddress) d. STREET ADDRESS 


Tiusen CwatesayT Home WL EL a 


3. NAME OF 4. DATE ~ Month ‘Dey 
DECEASED 


teers) Wireyayy  Artwur Rogers _| Stam Derober Ze _196/ 


“Middle 


5. SEX 6. COLOR OR RACEI7, MARRIED [pPNever MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR | 4F UNDER 24 HRS, 


MALE WHITE penne etc Pac 23, IS7¥- last birthday) pen| Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


YSQ 


yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ 
done during most of working life, even if retired) 


\TER- RET. \SELF Exiployep | MARYLAND 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wicwan HEWRY. ROERS ? 


: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, gr unkown) } (Ifyesgivewerordatesof service) | 

2 — |. FAnticy ReécoRDS 
8. CAUSE OF DEATH [Enter only one ceuse per line for zz 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}_ 


Hf Lf. 4 DUE TO 
{b) 


Conditions, if eny, which 
geve rise to immediete cause 


INTERVAL BETWEEN 


I} ————— 


j, end (c).] 


DUE TO 
(c), 


{e), steting the underlying 
cause lest, 


WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITI 

co PERFORMED? 

5 s L] No Le 
3 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [le EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 2Df. (City or town) ~ {County) ~ (Stete) 

os Whil Not While factory, street, office bldg., etc.) | 

z 


at work [_] et work [_] t 


19 
21. I certify that (I) (this hospital) al 
saw the deceased alive on. oe 


Cr. 19G/, that (I) (yd last 


, from the causes and on the date stated above, 


id the deceased from 
WE fur and that death occured atZ-. 


ib. DATE 
ATTENDING t STAFF py 
ae PHYS. ‘Ej binecror OF pays. hy 


22c, PHYSICIAN'S ~ | 22d. ADDRESS 


Bt Ad vhs FO Lawsed| | 2p Yat Red Tcctacne td 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


PERIZ” Vor 21,1961 | PROSPECT Hlth CEN. | Tivsoy, ID. 


24 EI RECTORS, SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ie 2 Crit Ff, Tiaue 


OV 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


T1167 — _CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where daceasad lived, If insiitulions Rasidance befors admission) 
a. COUNTY @. STATE b. COUNTY 
MaRYLAND || Maryland 


= oo ae : re 
b. CITY OR TOWN {if outsi it | ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
writa RURAL and giva naarast to: 


Fort Howard | 3 Days timore 22 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) . STREET ADDRESS ~- oe @. 1S RESIDENCE 
ON A FARM? 


Veterans Administration Hospital __|vs (no Gd 
3, NAME OF First ‘Middle " * . DA rr “Day Yaar 
DECEASED 
(Type or print) RYAN 19: 
5. SEX 6. COLOR OR RACE! 7, MARRIED [ONEVER MARRIED of] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours Mine 
Male White WIDOWED fy] pivorcto []| December 27,1899 61 yrs. | 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
dona dusing most of working life, evan if ratirad) 


neer = __|Power House Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MN: Unknown 


uel Rye EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ie eee late Clinical Records,VAH, Baltimore 18, eet 
eS ee JeLe-L0-cl0% Fort Howard Division’ 


18. GAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).) ~ | INTERVAL BETWEEN 


IVE 
ath eete Rn ane Urry" RAL. TUBERCULOSIS/ PULMONARY , -wOTH cavrrarton| 


30XX RIGHT LUNG AND TUBERCULOUS PNEUMONIA UNKNOWN 


if any, which {b) 
gave rise to immadiata causa 

(a}, stating the undarlying ~ OVE TO 
ae. e 


in 72 hours after death, 


hal'the death certificate be oo within 24 hours aff 


ined by the hospital or attending physician, 


RAL DIRECTOR: 


The law requires #! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOR 
ee ae oe ERI 


ves £] no [J 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2°shoa 
Ith prior to burial, cremation, or removal, and in any event, wii 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
Hour a.m. While Not Whila factory, straat, office bldg., ele.) | 
p.m, 9 at work [[] at work 


2. 1 certify that Qf (this hospital) attended the deceased from.0etober...6... a 61 to.October..9.., 1961, that & (we) last 
saw the deceased alive on. O¢tober 9 i 6 “ aan M, from the causes and on the date stated above. 


22a. SIGNATURE — 22b, DATE 
ATTENDING, STAFF 


eo. Mp. | PHYS. (i DIRECTOR oO PHYS. 4 10/9/61 
[22c. PHYSICIAN'S > 22d. ADDRESS - 
Seiatite ae RUSSO, M.D. 


230. BURIAL, ee 23b. DATE THEREOF TV a3e. NAME OF CEMETERY OR CREMATORY 23d, TOCATION ei, lown or ae Shea] 


eaven. || o- I- 6 >/ \gardens of Faith Baltimore County, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Wm. Cook-Blight,Inc. ,6009 Harford Rd. ,Balto Dall 
Md. 


2 
2 
3 
> 
ae) 
3 
= 
Fy 
ay 
= 
r= 
(5 
S 
S 
Bs) 
< 
5 
i 
1 
ry 
o 
= 
ae 
a 
Q 
= 
a] 
ie 
tS 
3 
2 
= 
> 
ze) 
. 
2 
e 
& 
a 
i 
iy 
33 
2 
| 
2 
S 
te] 
2 
3 
s 
a 


MEDICAL CERTIFICATION 


age 3 should be detache 
be filed with the State Dept. of Heal 


ITAL OR ATTENDING PHYSICIAN: 


3 


8 


deat Page 4 may be retai 


director, p: 


TO 
as 
= 5TO FUNE 
2 
= 


41168 


MARYLAND STATE DEPARTMENT OF HEALTH ie 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1158 


fa Kip eae DEATH 
a . 
Baltimore 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


MARYLAND So L Maryland b COUNTY “Baltimore 


b. CITY OR TOWN [if outside corporet 
waite RURAL end give noerest town) 


"| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Reisterstown Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS. > > . 1S RESIDES 
Kemp Road Kemp Road vts EF] No DE 


. NAME oF “First je Last DATE ‘Month ‘Dey —Yeer 
aiyoherterthi) Henry A. Schaefer | pearh © October 12,1961 j9 
5. SEX 6. COLOR OR RACE|7. ARRIED [—] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
wns Oo oO Nov.16,1876 birthdey) [Months] Deys | Hours | Min. 
Male White wipowep [9E _pivorceD ["] ’ yes. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 
13. FATHER'SNAME 


Henry C.Schaefer 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


1Db. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & State, or foreign country) 
Maryland 


14, MOTHER'S MAIDEN NAME 
Annie Walters 


(Yes, no, or unkown) 


{If yes give weror detesofservi 
No 


Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


217-36-1,089 


17, INFORMANT Address 
John Edward Schaefer, Kemp Road, Reisterstown, Md. 


ice) 


res that the death certificate be ~@ within 24 hours after 


ed by the attending physician and comple! 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


RV AL BETWEEN 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ets 
BE PART |. DEATH WAS CAUSED BY: ONSET eee 
Beua immepiate cause (¢)____ Uremiia aes =e ~ 
co = ; 
Saoe tae DUE TO 
geek Conditions, if ony, which » Arteriosclerotic Cardio-Vascular Disease | years — 
ie 375 geve rise to immediete couse 
= 2723 {e), stoting the underlying ( DUETO 
see pee be te) a 2 * : 
ea Sot ce PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Sassy eC a PERFORMED? 
O5e ° 2 yes [] no [} 
428 5 © | 200, ACCIDENT WAS UNDERLYING [J ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part For Port Il of item 1B.) iy ae 
i=] 6.5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
UF52 % |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Siete) 
Buses Fay Hour e.m. While __Not While factory, street, office bldg., ete.) | 
as 3 2 an 19 rork, ot work, { 
Zee eo dul H 
SOR 21. | certify that (I) (this hospital) attended the deceased from. Ql 9......, 19 to.....L.OeL2........, 9G, that (1) (we) last 
HgUz 2 saw the deceased alive on. 19 61.,, and that death occured bil.$.30, (Re the causes and on the date stated above. 
6 pee 26 SLE ay ATTENDING MED STAFF 2b. ONED 
Nae aboe Vert, is 5 SO; bet mo, [PHYS [X pirecton []} PHys. [] 10-13-62 
Cs ages 22e. PLC AN 22d. ADDRESS 
= NAME (Type) 
es ri Martin E, Strobel, M.D. | 48 Main St. Reisterstown, Md... 
EP gs Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stare) 
ett aes REMOVAL (Specify) i Rese + Id 
otQe3 hoe a Oct.15,1961 | All-Saints Cemetery eisterstown, Md. 
1B ats 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 J.F.Eline & Sons, Reisterstown, Md. pa WOT 17 '61 Cnt £ 46, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11163 cr _CERTIFICATE OF DEATH 41159 


a 


5 a - 
5 = : = = 
= 33 Ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before omission) 
o 25 eh 6. COUNTY o. STATE b. COUNTY 
2 £he itdmore x. MARYLAND Maryland , 
= = a a city OR TOWN (if outside corporete limits, fc LENGTH OF STAY IN 1b es “CITY OR TOWN (If outside corporete limits, write » RURAL end give end give nearest | town) 
+ 2A write RURAL end give neeres! town) SSE 
a8 ille-Paradise & Abtamont Baltimore _ Gf ~ 4. 
23 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS IS RESIBENGE 
2 28 
f Efe : 
= > 580 g are Nursing Home || 767 Grantley Street ___| sO so 
£5 3. NAME OF First ‘Last DATE Month Day ‘Year 
o an PEGeEeeD OF 
Ty int) DEATH 
Eos peerpin) Blanche R. Schmoll : 26 _ 19 
sg § = 5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH % ore LAUR uvEer UNDE zee 
2 jonths| Deys jours in, 
B8e fae Wate wipowt €]__vivorcio [] [May 28, 188, iis ws | Se | 
ses 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRS HFLACE (County & Siete, oF fersign country) | 12, CITIZEN OF WHAT COUNTRY? 
366 done during most of working life, even if retired) 
3S Housewife __| Maryland Uw os Aes 
gt 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 2-€ 
§ William R. Roberts ? Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(Yes, no, or unkown) 
No 
18, CAUSE OF DEATH [Enter “only ‘one cause per line for (e| 


{b), end (e).) 4 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; five sve Lindi ! ONSET AND DEATH 
IMMEDIATE CAUSE (a). ° AgAd YAY AS i 


(ifyesgivewerordetesofservice) 


Mrs. Katherine Newman-1230 Stevens Avenue _ 


or removal, and 


ion, 


DUE TO 


burial-transit permit. Then please remove cat 


as been signed by the atten 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


tJ 
8 
3 
3 
ES 
a 
& e Conditions, if any, Which > ib) | 
<3 5 geve rise to immediete couse 
2g aa {0}, steting the underlying ( OVETO 
© 0 of couse lest. (0. 
Seen ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
BSxro 2 a 
GEO. s yes [] No [~~ 
oS BS 
8332 0 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 18.) 
a & | or CONTRIBUTING [] CAUSE OF DEATH 
£282 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bae Ey  [2oc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oh . (Cily or town) ~ (County) Giete) 
3S gt s hour ake While Not While factory, street, office bldg., ete.) 
a ~so z 19 et work ‘et work 
£8. 
aa Ce 
e088 . fo RE CAE oh ee AL Ste z, that (I) (we) last 
= 
SUZ o AD. and that “death cece at........M, from the causes and on the date stated above. 
aes i 226. DATE 
4 ATTENDING STAFF : IGN 
sAng we aE Pas. Of 
Ho eee ae 
om es ; 
BERS 0 Ya 
My NE he NS 
e s3 ses PO A CrENem Naeem aE RECD 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
£ REMOVAL (Specify! 
Cc = : : 
ovo Burial 10-28-61 Mt, Olivet Cemetery 
Bang 24 FYNERAL DIRECTOR'S SIGNATURE ADDRESS 


i OCT 27 ‘61 Cnthen £ Krak 


as 


to Kilo Se Fi 


15 (4). 
iM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Prt 


4L179 MEDIC MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LACE OF DEATH Z 2, USUAL RESIDENCE (Where decaesed livad, If institution: Residence bafore admission) 


~ ®. COUNTY ra a, STATE A b, COUNTY 

= t. yeu lees i MARYLAN! \ . (3 \ BS 

2 b. CITY OR TOWN (if ouisida corporate limits, ¢, LENGTH OF STAY ~ ¢, CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 

g “s RURAL eng giva naerag town) rs xX TA 

& | th XY mY : Net CAVA 

i a. aN ‘OF HOSPITAL-OR INSTITUTION (if notin hospital, give street eddress) d, STREET ‘ADDRESS 2, IS RESIDENCE 
xX : ae ay | J d ON A FARM? 

Kinshig_ Nv mts td pip Wa. 1s] No WI 


‘Month 7 ‘Day Yoor 


Oct, ea 19 tof 


9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


a SWE OF Last 


DECEASED 
{Type or print) \s S wa “a eS . al “ gu 
last ihe Magis] Days Hours Min, 


5. SEX 6. COLOROR RACE(H, MARRIED [~] NEVER MARRIED a i DATE OF BIRTH 
a \e ~~ | wivowep [] DIVORCED -O1 4! 4 yrs, 
eS ee ‘or foraign country) 
[e. ~ \to. MA, 


Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR kN \\ 
| 14. MOTHER'S MAIDEN NAME 


hig oe por avan if retired) Amoco ; @ 0, 
ohn ied Anna 2a Kor 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. nS ae No, 17. INFORMANT Address 


(Yes, ng pr unkown) |(fyespivewarordetasofservicelly \q o g 55S os.ph i a Ae | t) 9 oY t Dow ware 
inp for RO; ib), and Bn. ao i L ie | sae cate 
ic V5/O 


12. CITIZEN OF WHAT COUNTRY? 


aS oR 


within 72 hours after death. 


L \w 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


18. CAUSE OF DEATH [Enter only ona cause pi 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUS! (eo). 

a, AU. / DUE TO 
Conditions, if eny, which 1S) aa 
gove rise to immediate cause 
(a), stating the underlying 
cause last. (e. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e) 


DUE TO 


19, we yee 


be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


YES o cae 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yaar 
Hour 


20b. DESCRIB) Jul HoKcuE. (Entar nature of injury In Pert | or Pert Il of item 18.) 


‘QDEFHNIURY OCCURRED | 20e. PLACE OF PU TE 20f. (City or town) ~ (County) (State) 


While __ Not Whil fectory, streel, office bldg. 


MEDICAL CERTIFICATION 


1) et work we 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your f 


or its designated agent, prior to burial, cremation, or removal; and in any @ 


please execute the certificate, writing the word “pending” in pen 


3 

oe 

& 

o 

o 

a 

s 

e 

6 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection and in my opinion 

5 death resulted from: Natural causes | ~=— Accident ip Suicide im} Homicide (ak Undetermined manner ie] 

a ) CHIEF MEDICAL EXAMINER [_] 

) 

ACTUAL 
2 etre i “ip, ASSISTANT MEDICAL EXAMINER er / pe SIGNED 
D DEPUTY MEDICAL EXAMINER [E17 
EXAMINER'S /4 ) ) 1416) 

Ee ¢ NAME (Type) UIs a BS = Mm Addrass (St town, of county) _ 

R + | 220, BURIAL, CREMATION,| 22b. DATE THEREOF citi cay ‘OF CEMETERY fy CREMATORY 22d, LOCATION (City, fown, rae —— [Stete) 
a OVAL a. i] 
Sere feoy OTE = toh Pr pees \a1 bh Ao | ie &j fA 

> 2! UNERAL bial . Be 24a, REC'D BY REGISTRAR | 24U, REGISTRAR’S SIGNATURE 
VS. AISME : foes 
5M 9/60 Legge Rus J - E ces sik oP ‘ St. DATE ie Cdatkon &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 


11177 CERTIFICATE OF DEATH 1116): - 


5 52 . 
= 28 WePLRCE OF DEATH 2, USUAL eye (Whare daceasad lived, If institution: Residenca before edmission) 
55 a. 
vo 25 . ©. STATE b, COUNTY . 
gs Baltimone Maryland Baltimore 
cot Ae b. CITY OR TOWN {if outside comporete limits, c. CITY OR TOWN {If ouside corporate limits, write RURAL end give neerest town) 
on eae write RURAL er ive ngerest jown] P 
re ete anhv. 2 ank ville 
= 2 # 
wz ™ 2stI|,= é = —— se 
£ Ban 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str d. STREET ADDRESS @. 1S RESIDENCE 
= 2f¢ B R af B R B ON A FARM? 
eee = 912 eve nly 0a | \7972 Bev Koa ves [[] NRE] 
6: on a NAME OF Middle > la 4. DATE Month ‘Dey Yer 
je a or 
e ee. (vey sce Mildred YG, Seotney pears — October 25, 19 67 
® 8s2 5. SEX 6. COLOR OR RACE) 7, MARRIED PS NEVER MARRIED B |. DATE OF BIRT! ro 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS pes lest birthdey) | Months] D Hours Mi 
> eS 8a | gemale white WIDOWED [_] Divorced [ | é- 6- 7 yrs, 
Ss see USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | i. SI@THPLACE (County & Stele, or fordion country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 236 donp during most of warking life, even if retired) 
$52 | housemige — Lies te ee Bs C—O 
Boe | 13. FATHER’S NAME 14. MOTHER’ IMAIDEN NAME 
eis L 
Sa2 Charles Schultz ula Sil. Snith 
a 3 a. LA = — — 
< 15. WAS DECEASED EVER IN U.S. ARMED FOR’ 16, SOCIAL SECURITY NO. 17. INFORMANT "Address 
a (Yes, no, or unkown) | (Ifyas give warordetes ofservice) 7201 
= 4201744 | Henbent M.S 
; om enverd II, Dcotney, pho Age. 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: we ee hb dane ial 
IMMEDIATE CAUSE (e) “64. SS  _ ee e beet 
i] / / x DUE TO 
Conditions, if any, which alan eens Dhrttea Zio b= ey be 


geve rise to immediate ceuse 
(e), steting the underlying ( DUE TO 


PART Il. OTHER SIGNIFICANT SONU ee TO DEATH BUT NOT R) ATED TO THE TERMINAL DISEASE ess GIVEN IN PART I(e)| 19. WAS AUTOR 


[Looe ure a ee es, ey ae Cie st alo nar —_ yes [] NO eo 
2Db. DESC 


The law requires that the death certifi 


jal or attending physician. 


R: After this certificate has been signed by the attend 


tor, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pr: 


70 # 
251 
2a 

es 
Ce 


to burial, cremation, or removal, 


ior 


20e. ACCIDENT WAS UNDERLYII E HOW INJURY OCCURED. fer nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OFDEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
work at work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


‘2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
cer that (I) (Hhichoopsital) 


saw the deceased alive on.. 


220. SIGNAT, LAr Z) 


that (1) @re) last 


|, from the causes and on the date stated above. 


2b. DATE 
ATTENDING me STAFF nee 
wb MD. er tire oO moe. in 10 Ay), 


TAL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hospi 


'O FUNERAL DIRECTO! 


direc 


23c, NAME OF CEMETERY “OR CREMATORY 


Faxkwoo: 


a Siete J aya Wi piice cP Lee r¢ 57 CAPAC PL =, Lperel, 2 Up 


23d, LOCATION (City, town or inty) aS 


« 


dea 


3] 23e. BURIAL, ic | 23b. DATE THEREOF 


tee (Specify) 10-28-61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Leonard g Ruch 5305 Harford Rd. pare OCT 27°61 Onthua £ Focus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tap bier vet Ae 


Coal 


1. PLACE OF DEATH 2 entry, ference (Where deceased lived. If institution: Residence before admission} 


- 
° 

o 

8 =. 2. COUNT: b. COUNTY 

S De Mes ai Wore eats on Le — 

= b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TO} {If outside corporote limits, write RURAL ond give nearest oy 

8 y) RURAL ond give neores! town} "SY + +f. 
a aTensvisle BIS 7) on or 

3 a. Wane Oe HOSA Uf not in hospital, give street oddress) J. STREET ADDRESS «1 a 

ro 

2 4 i (suse tn Fae fiizes Nurriig ¢ Con be) ee feuber] S/ Yes [} NO. 

3 ( 

2 "/2 NAME OF Fist, Middle , tot 4. DATE Month Day Yeor 

; yy (hype or pin) LOBTLOL GE. SELF DEATH COL 2ST I9Ge 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


5. SEX 4 COLOR OR RACE |7. MARRIED [EJ-NEVER MARRIED [[] | 8. DATE OF BIRTH 9. bg er 
= Jost birthday} 
2 /7 YZ __|woow —_oworcen | JO - LL -/EF/ yrs, 
2 a Wa. USUAL OCCUPATION (Give tind area 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = juring most_of working life, even if retire 
3 
s 8 B arher Lo tk a? US 
3 3s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 6 ‘ , 
8 g BEML EEL ero Aa fuoce 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ cS (Yes, 0, oF wnknewn) OH yes, give war or dates of sence] : 
f gyk é 0-90-0604 093 una Sell (¥42 auber,t IF 
3 = 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
7g = PART I, DEATH WAS CAUSED BY: , bane, ieee! 
2 as IMMEDIATE CAUSE (0). 
= & 4D @) TO 
a : L Ow j DUE 
= > Conditions, if ony, which 
3 ° gove rise to immediote 
S © couse {o), stoting the under- 
s ra lying couse lost. 
z Ny, a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. ceoreoh GIVEN IN PART pi Tas PES UTORSY 
d EE ORNEIO TING TGIDEA TH | 
= ° -E ca ‘ fr 
2eit2 afd Z Sry plane KV = 4, vs) Nog 
a 2 = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port bor Port Hof Trent 1.) ni 
= = & | OR CONTRIBUTING C] CAUSE OF DEATH “¢ 4 
6 © | UF EITHER, NOTIFY MEDICAL EXAMINER) T 
8 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ied {City oF town) (County) (Stote) 
3 ray Hour 0. m. While Not while factory, street, office bldg., etc.) 
& 2 pm. 19 fot work [} of work oO ! 
S 


te {28., 19.2. L,thot | last sow the deceosed 


{%.M, from the couses ond on the dote stated above. 
‘ADDRESS (Street, city or town, stote] DATE SIGNED 


21. | certify thot | otterded the deceas 
olive on (cy 


AL OR ATTENDING PHYSICIAN: 


tetoined by the hospitol or ottending physicion. A 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fitted in by the funerel director, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, 


PHYSICIAN'S. eae ee < 
\ NAME (Type) | aan S Ce ere a ee ws is OS ee iy 
No. REMOVAL owe) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR NCREMETORY 22d. LOCATION (City, town, or county) {Stote) 
O pecify) . 

oS R 73 10-20- 6f |New Co Fs PE LLEIE NS Toles CLETD xa Lea, 
e 23. easy DIRECTORS ne ae Ps ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) C4P7rxLES 

15M 10/57 wey ef 7p Zuc, (SY E Cor7 Aveloxyoy i 64 CNS 0p: a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12173 _CERTIFICATE OF DEATH eS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived, If instilulion: Residence before admission) 
2. COUNTY e. te b. COUNTY 


Baltimore MARYLAND Mery. ana _ BaLt imore Y 


b. CITY OR TOWN {if outside corporets limits, —~'| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporsta limits, write RURAL end give neerest town) 


write RURAL end give nearest town) = 
| 16 years Kowin, ings Mitis 


Z 


Owings Miiis 
fan: Hd TREET ADDRESS : r? @. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in n hospitel, give street weer 
ON A FARM? 


11220 Reisterstown Roed 1's soKI 


3. NAME OF Firat Middle Last 4. DATE Month Dey —Yeer 
DECEASED 


(Type or print) Ricnard Ae Smith _ Bama = Qu tober 3, 1901 


5. SEX "| 6. COLOR OR RACE) 7, MARRIED I] NEVER MARRIED [] | B. DATEOFRIRIH ~_]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Jast birthdey) gents] Days | Hours | Min. 


Mae White wipowep [_] DivorceD [_] June 10, 1904. 57 yrs. 


Va, USUAL OCCUPATION {Give kind of work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aker : _| Bakery Baitimore, Maryland) U.S.A. 


illed in by the funeral 


Ri within 24 hours after 


ate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


13. FATHER'S NAME 7 | 14, MOTHER'S MAIDEN NAME 


Richard smith | Mary ann Durham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT 


= Address 
(Yes, no, or unkown) | (Ifyes: i 11220 ‘Reis Ra 
Yes. | WW TT 2i2-v7-8792 Mrs. Kicherd A. smith owings Mi te Ma. 
18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end ( ACA BETWEE 
PART |. DEATH WAS CAUSED BY: 


d x" CAUSE (e) 
Oe DUE TO 


Cohaltions,  wny, A. Secondary to Pulmonary Fibrosis 2 yrs. 

geve rise to immediete ceuse = ¥ — ~~ 7 | 

(e), steting the underlying f OVETO 

couse lest. (__ Pulmonary Tuberculosis : 2_yr.9mo. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Vere 

Renal Insufficiency vis [] no Bg 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ER, re AMINER} 
(IF EITHER, NOTIFY Mite EXAM ) none oi 
20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED bes PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (State) 


© 


ONSET AND DEATH 
Cardiac Decompensation f 6 mos. 


al or attending physician. 


id 


MEDICAL CERTIFICATION 


H Whil Not Whil fectory, street, office bldg., et 
see none, _|et work [] at work BO 
a. 1 certify that (I) (this hospital) attended the deceased from..... = 4, that (1) (we) last 
saw the deceased alive on... 10-2-61 so l9.cccccee and that death occured 2am, from Kine causes and on the date stated above. 
Se ATTENDING STAFF 2b OGNED 
a vp. |PHYs. = DE DIRECTOR D pays. 10-4-6f 
22c. PHYSICIAN'S é A i 23d. ADDRESS 
NAME (Type) D.e/De Caples, M. De Hanover Rd., Reisterstown, Md. 
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a 4 may be retained by the hos; 
RAL DIRECTOR: After this certi 


age 3 should 


be filed with the State 


IT. 
ag 


Rina} 


3s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL pee a ecity} a : a 
: : Oct,0,1961| Baltimore National Ge Baitimore, Maryland 
24 FUNERAL Seats SIGNA’ M be ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i fonee i) Owings Milis, Maryiend logy s '61 Orthun £. Paina 


TO 


G director, p 


= 


3 
ye 


“°TT-15-61 amg ~~. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12392 
er 4 Thema at G0 aC Scena 7 fare deceesed lived, If institution: Rasidence before admission) 


a, COUNTY a. STATE b, COUNTY 


Baltimore MARYLAND Maryland Baltimore 


1 


R STATE 
LTH DEPT, 


= 
i) 


foun 
= 


b. CITY OR TOWN (if outsida corporate limits, | s LENGTH OF STAY INTb {| ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
write RURAL and give neerast town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS .— 4 . a. IS RESIDENCE 
| ON A FARM? 
2511 Yorkway. Yes] NOM} 
er. ‘Last 4. DATE ~ = Month Dey Year 
OF 
{Type or print CHARLES af STEPHENS DEATH October i ea 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED JC KNEVER MARRIED [] leatibarti ley) a 


ae Deys 


Male Witte Hours | Min, 


40a. USUAL OCCUPATION (Give kind of work 


dona during most of working fifa, even if retired) 
4 oe € 
13. FATHER'S NA/ 


—~ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordates offervice) 


wipoweo [] oivorcto[]] Jan. es 1938 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
4 


Lat 
16. SOCIAL SECURITY NO. 


23 


V1. BIRTHPLACE (State or ae | 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A 


hin 72 hours after death. 


24 hours after death. & delay is necessary, 


pages 1 and 2 with the State B. 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 2 : 
IMMEDIATE CAUSE (a) Undetermined - Drowning or elect. 


q 3 ‘. Oo DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 

{a), steting the underlying ( CUETO 
cause lest. (e) 


© 


INTERVAL ctw 
ONSET AND DEATH 


’” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yoy 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
2 Q —. = PERFORMED? 
is 
5 - Le Ts = ves [J No G 
& | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part } or Pari Il of item 1B.) 
& | PRUMARY 2 cr CONTRIBUTING] Found dead in bathtub full of water with. radio submerged 
eee eb — = 
< 2De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a) 4la Hour a.m, While __ Not ae factory, street, office bldg., etc.) 
| 212230 xe 10-35-61] et work [J] ot work Home | Dundalk Balto. Md. 
21, I certify that | took charge of the remains described above, held an Autopsy [X], inspection (ey Inquiry ia and in my opinion 


ree 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S: 


NAME (Type) rd G. Shaub, M. D. = Address (Street 


Ze, BURIAL, CREMATION,] 22b. DATETHEREOF | 22c. NAME OF TERY OR CREMATORY 
OVAL (Spesity) / QO. iy 


: = 24a, REC'D BY REGISTRAR 


a 


death resulted from: Natural causes ah Accident ich Suicide ia Homicide fa! Undetermined manner ies} 
CHIEF MEDICAL EXAMINER [_]} 
ACTUAL (x) j= 3] — 
Hepa {/ pe Aj. Mig: cp, ASSISTANT MEDICAL EXAMINER 10-31-61 vars stenep 
Owa 


town, or county) 
22d. LOCATION (City, town, or country) 


Ch 


rs t. 
24b. REGISTRAR’S SIGNATURE 
Crthan £ Picasa 


~ (Stele) 


or its designated agent, prior to burial, cremation, or removal, and in eny 


please execute the certificate, writing the word “pendi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gs 

a4 

3 
Se 


oo MEDICAL EXAMINER: This certificate should be executed wil 


pate NOV 1 4 '61 : 


"MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manent 
_CERTIFICATE OF DEATH 164 


—_ 


5 62 = — ——— 
a s 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
eee a. COUNTY B a. STATE b. COUNTY 
g eae altimore ____ MARYLAND _ Maryland _ Baltimore 
a el b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN lf outside cormorale fimits, write RURAL and give nearest town) 
= FED writa RURAL and eyp nce town) 27 | A 
S ses rbutus Arbutus 27 
£ 3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS |e. pn 
= £54 | 
Pang i212 Poplar Avenue I 1212 Poplar Avenue ves {] No [] 
9: SG 3: NAME OF a “First Middle Lest 4. DATE ‘Month ‘Day Neord 5 ne 
2a ASED OF 
wes gs Eo Alice Stoetzer | tiars October 18 1961 
x = _ —— = e ——— _ — = 
6° Sse 5. SEX 6. COLOR OR RACE|7, aRnieD [-] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In yaars ||F UNDER YEAR| iF UNDER 24 HRS. 
Be 2 oe last birthday) |"Months) Days | Hours | Min. 
© 88s female white WIDOWED] —dDIVORCED etober 24,1883 177». | al | 
§ Ses TOs, USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3o8 done during most of working life, even if retired) | 
Robie > |= eeeee*s. | Baltimore Md see 
2 Mes 13. FATHER’S eat 14. MOTHER'S MAIDEN NAME 
€ gee illiam Whitworth | unknown 
3s £2 
7 vas 4 = a — ae — 
i he @) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $33 (¥es, no, o unkown) | (Ifyesgivewarordatesofservice)| | 
a 2 8 a 219-22-6852 Richard F.Stoetzer, 1212 Poplar Ave __ 
fetes [Enter onfy one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
” ee ONSET AND 
sobe. PART I. rv WAS CAUSED BY, \ H 
5 33 a° vey TE CAUSE (8) 1S eve ra 1em0 ren aqe * o8 roN.S. — 
S 5 1 
$2555 UE TO xt 
R228 g hs it any, 3 (b) HAS ¢ vb ywnkKnown 
Te eas gave rise to Immediate cause 
# eS 5 i, (a), stating the underlying ( OVE TO 
mg 3 cause last. 
wife. peuuelee = ihe 2 ASS ale = 
z Seta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
BBO fo) COMTRESHNG aaa 
i] ne < ves [] No [W 
Besos S <F — r? GPa Bae 
8% 32 \) | € l200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 8.) 
& aoe & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Besvls & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

UG 2s —— iil 
oss2 8 3 [20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (Ciiy or town) (County) (State) 
Bx 2 Pine. 3 feel abe While No? While | factory, straet, office bldg., etc.) | 
az ae 3 = ne 19 at work [1] at work H 

a < 3 
HeQse 21. 1 certify that (I) (this hospital) attended the deceased from......2.20°@" 9... Jy..... » o4, nf. 19.....2, that (5) (we) fast 
we Q3 2 saw the deceased ative. on. d@a2.3¢ él ld. ., and that death occured aS %..M, from the causes and on the date stated above. 
3 BEES Beta ‘ ATTENDING MED. STAFF 72 SIGNED 
EAomg Mothew Roew, i eee eee [ye pirector 1 Pays. 1 oe: 0:20.60 — 
z 2 q Se Bie. FAYSICIAN'S > 22d. ADDRESS 
S. ype 
oa a5 Nathan Racusin, M.D. 206, South Gilmore Street, ZONB_23........ 
[528 33a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
ze; | wie” | 10-23-6 B 
ofons 10-23-61 altimore Cemetery Bajtimore 
es! 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


< 
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3 
=,>TO 
2G 
8s 


Wm.Cook,Inc, 1217 St.Paul Street, ZONE 2_ DATOCT 2 4 '61 LS EE 


vo - a oi 
1 4 F - MARYLAND STATE DEPARTMENT OF HEALTH 
1) t * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Pte CERTIFICATE OF DEATH lip 
is Sao cue Ione A 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admision) 
2 £ z a. COUNTY Baltimore MARYLAND ‘Ma » COUNTY Baltimore 
€ Bq b. CITY OR TOWN {if outside corporate limits, write | ¢c, LENGTH OF STAY IN Tb c, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
g 7 RURAL and reime 
3 $2 Bait imore Baltimore 
S 28 d. NAME OF HOSPITAL {IF notin hospital, give street address) d: STREET ADDRESS 2: RESIDENE 
5 £5 
2 BS 1005 St. Charles Avenue } 1005 St. Charles Avenue | veg NOR] 
s 
mi 3. NAME OF Fiest Middle lost - DATE Month Doy ‘Year 
r e Gapetoraont Robert Edward Storm DEATH Det. 35 19 61 
8 5. SEX & COLOR OR RACE |7. MARRIEDJ§] NEVER MARRIED [[] |B. DATE OF BIRTH 


9. AGE in yoors [IF UNDER T YEAR] IF UNDER 24 HRS. 
birthday) [Months] Days | Hours] Mi 
lL yrs. 


é 
= 3 
ee 
= Se 
3 uz male white wipoweo [J pvorceo fo] | Aug. 8, 1900 
$ bbe 109. USUAL eyes {Give kind of wark dane] 0b, KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 juring most of working life, even if retire 
beer supervisdr General Elect .jCo. Md. U. S. A. 
2 
Oe ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
€ 
© 88s (T) Frank Storm Catherine Shriner 
2 8 y 1S, WAS DECEASED EVER IN U. 8. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ee Er exino, ar uninewn) | {IF yes: give werree dst of servie) 
g a€ $ 215-09 879 Ruth M. Storm 1005 St. Charles Ave.#29 
2 £8 
5 2BF 18. CAUSE OF DEATH [Enter anly ane couse per line for “7 (b). ond (€)-] INTERVAL BETWEEN 
ee Ne PART I. DEATH WAS CAUSED BY: ZB Es nn een eaGPATY 
iS eansi IMMEDIATE CAUSE (a) Bh opeuce Cen Ono, G2nus02, 
Pei G d f~ DUE TO 
: , 
Says Candi AS if any, © 
[tower ena gove rise ta immediate 
5) Sate couse (a), stating the under. (| DUETO 
g ee ee lying cause last. {o) 
£s72% Uving fcabte lastk 
22235 s Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2sofs 
euge 4 1s ‘i nog 
2asesg ce] 
2 2 9 
PE ES —f\_ |= [200 ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
£2420 | & | or CONTRIBUTING [J CAUSE OF DEATH 
Zee2_ & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
, GEES = 
\ Ss gas & ]20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (Caunty) (Stote) 
$5 oe8 S Br. Leb ant While fuat/ehile foctary, street, affice bldg., etc.) | 
z52? a = Pam. 19 lat work [J ot work [J H 
\ of 585 
z as 4, 21.1 certify that (I) (this-hesprtcl) ottended the deceosed from. wb f, to Zefa ren, = 3K 6/ thot (I) fe) lost 
252% 
2 * é % = sow the deceased alive on. (tt TOs 19 6), ond thot‘deoth occurred ata). M, from the causes ond on the dote stated obove. 
F=0538 220, SIGNATUR 2b, DATE 
< 285s Uf Gaerhoy nol RR er Bion FEC tls 
aoe gs .D. b ECTOR ’ 
0 8é 2% Te. ey 22d, ADDRESS 
apos ype) 
-yooaee Morris Steinberg, M. D. | 38% 3913 Hollins Ferry Rd. 
Le fas Zia, BURIAL, CREMATION, |23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
~S ob REMOVAL (Specify} 
zee ee Burda 10/6/61. Loudon Park Cemeter 
- F & 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. seg By 4 2b. REGISTRAR'S ie 
Ck (cone 
PR AIs Ia Howard H. Hubbard 4107 Wilkens Avenue les 


>< 
iE) 
inn l 
~~ 


T. 


ea) 
z= 
Pm 


¢ 


t within 72 h 


ile pages 1 and 2 with the State Board 2 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. eB delay is necessary, 4 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in pen 


©. 


TO 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


VS. AISME | * 
5M 9/60 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LET77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] 1 aN 


1, PLACE OF DEATH 


@. COUNTY 
Baltimore 4 MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib | 
writa RURAL end give nearest town) 


2, USUAL RESI ENCE (Where deceasad lived, If institution: Rasidanca betora admission) 
a. STATE 


Meryland * "Baltimore 


~¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naerest town) 


Pi Dundalk _(22)~ years Dundalk (22) Ke 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) , GOQTREET ADDRESS e Ea ie 
; 129 Ventnor Terrace > : } 129 Ventnor Terrace __| ves 7] No Bat 
3. NAME OF am a “Middle 7 Last 4. Bag ° Month “Days Yeer, 
DECEASED 
aia BERNARD VIRGIL STRADTNER Bar _ October 10th,19 61 
SEX 6. COLOR OR RACE|7, MARRIED [3 EE) NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours | Min, 
rmale _—_—s_ | white wivoweo [J] _bivorcep [_] Feb. “7th, 19@2 59 on | | 


110s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Welder 


13. FATHER'S NAME 


John C.S5tradtner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel 


TI, BIRTHPLACE (Stata or foreign country) 


Indiana 
14. MOTHER'S MAIDEN NAME 


Alma Cobble _ 


] 17, INFORMANT 


16. SOCIAL SECURITY NO. 
-09-1819| Florence 0.Stradt 


~ 
PART |. DEATH WAS CAUSED BY: 
WMA eatin. (LOU 5 ae eelhiacir r: 


2 ), / DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate couse ’ = Th meee ————— ——s 
i i DUE TO 


{a}, steting the underlying 


12. CITIZEN OF WHAT COUNTRY? 


USA 


| INTERVAL BETWEEN 
‘ONSET AND DEATH 


couse lost. (o 

F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 
3 : @ = a a ves []_ no 
= |"200. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi gr netura of injury In Pert | or Pert Il of itam 1B.) 
Be | PRIMARY [1 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Mc 20d, INJ RRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~~ (County) (State) 
ry Hour e.m, While atory, street, office bldg., ete.) | 
= p.m. 19 at work ! 

21. I certify that | took charge of the rem ‘déScribed above, held an Autopsy iia Inspection r i a and in my opinion 


death resulted from: Natural causes | ~=— Accident im Suicide (em Homicide ital Undetermined manner o 


a O53 — CHIEF MEDICAL EXAMINER [_] 
ACTUAL D rE: 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Oo ATE SIGNED 


P DICAL EXAMINER [X} 
EXAMINER'S ep ahi 10/11/61 
NAME (Tyee) Melvin B. Davis,M.D. Addrass (Sireal, city, town, of county) s 2 
72a, BURIAL, CREMATION, 22b. DATE THEREOF ‘hg "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ‘(Siats) 


REMOVAL (Spacity) 


2 13/61 |Meadowri rial Dorsey Maryland —____ 
23. FUNERAL DIRECTOR of vA srishrs dge- Memo. pe REC'D BY REGISTRAI 4b. REGISTRARS SIGNATURE 


alter Brooks Bradley,iInc.,Dundalk 22,Md4,,; oct 13st ok, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, Skim RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LI1G8 CERTIFICATE OF DEATH 11167 


re} - ~ = = — ‘ 
= 33 1, PLACE OF DEATH 3. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before © dmission) 
by) tee e. COUNTY o. STATE b. COUNTY _ Pi 
y XS a0 Baltimore MARYLAND — __ Maryland_ Ns Ar ‘ al 
£ cated b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
i write RURAL end give neerest town) 
at | Fort Howard __|106 Days _||_ Glen Burnie _ ee 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS qj) @. IS RESIDENCE 
= aan ae: AY, ON A FARM? 
2 Veterans Administration Hospital 20) Poplar Avenue < Be 
Y 3. ‘ids oF C: First Middle Lest 4, DATE Month D Year 
: {Type or print) (en) TUART BERTH Ogtober pS 19 61 
% ae LT eoe| 
B 5. SEX 6. COLOR Uk KALE)7, MARRIED [EX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE fin yours EOE ia: eS, 24 HRS. 
Eo} onths: eoys jours Min, 
> FEMALE WHITE wioowed []__oivorceo [] | February 10, 1885 | 76». | | 
8 Toe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Jacob Wittich Marie Dukehart. 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Yes 


16. SOCIAL SECURITY NO. INFORMANT Address 


(Ifyes give werordetesof service) 


__| Wel | SCL. Rec’ VA Baltimore Mi Ft Howard Division. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).| INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 


immeoiate cause (co) GALCIFIC AORTIC STENOSIS a4. . 4 A 


uy) Vir DUE TO 


ate has been signed by the attending physician and completely filled in 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


Conditions, if ony, which RHEUMATIC HEART DISEASE UNKNOWN. 
geve rise to immediete couse ; o . — er 
{e), steting the underlying DUE TO 
Shs te) Apia? : ae =4 " y, 
ART Il. OTHER YGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hypertensive Vaseilar Sisease; erlosclerotic Heart Disease; PERFORMED? 
¢ Diverticulosis. > ves [] no [XJ 


20. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) _ (County) "(Stel 
lisor eee While __ Not While __ | fectory, street, office bldg., etc.) | 
on 19 et work [_] et work [_] | \ 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours"after death, 


21. I certify that x (this hospital) attended the deceased from. JMNe........ 2.08 eg 10 MORES, ...cdlbtag 19.61 that § (we) last 
Oot... Pah 


Zo saw the deceased alive on..! 19h... and that death occure: «M, from the causes and on the date stated above. 
33 HA PEI, sal = 
Ba 22e. SIGNATURE Ratane Ne ee; 22b. pATE 
og / mo. | PHYS.  [[] virecror [-} Puys. [X 10-167 
Ge '22c. PHYSICIAN'S "| 22d. ADDRESS — i. 'r ae 
3 NAME (Type) 
pe [ c. MS M.D. _|VAH Baltimore Ma ~ Ft Howard Division 
f5 22 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, own or county) (State) 
A REMOVAL (Specify) Yj E - 
evs Burial lfO- ¢ / Baltimore National 
R 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oareQCT 1 0 '61 Cth 8, Hana 


Win. Cook-Blight 9 INC. GORE, Hartonh Figo “ 


pers. Pages 1 and-2 


ificate be “Dp within 24 hours after 
¢ attending physician and completely filled in by the funeral 
, and in any eventf{within 72 hours after death 


Then please remove car, 


-transit permit. 


ith the State Dept. of Health prior to burial, cremation, or removal 


te has been signed by th 


director, page 3 should be detached for use as the buri 


be filed 


ical 


is certifi 


R: After thi: 


ERAL DIRECTO 
wi 


dea, 


4 


re MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i ry ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt tts 


ten GER IFIC, TE QF TH 


————— = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


a Malpas 
*. CO 
a. STATE b. COUNTY 
Maryland Baltimore 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Mt. Washington 


__ MARYLAND 
¢. LENGTH OF STAY JIN Ib 


b. CITY OR TOWN (if outside corpore' 
write RURAL end give neerest town) 


Mt, Washington SY 


x 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 9) root eddress) “STREET ADDRESS “pe. Is RESIDENCE 
ONA 
| __—*:1218 Lake Avenue | } 1218 Lake Avenue 
* | 3. NAME OF First Middle ee a 4, DATE Month Dey 
DECEASED OF 
{Type oF rin) __ ANNIE FUSPAM Fishpaw STULLER _ PEATH October 15, 
5. SEX &. COLOR OR RACE}7, MARRIED O NEVER MARRIED ol “8, DATE OF BIRTH 9. AGE (In yoors UNDER 24 HRS. 
lest birthdey} jours | Min. 
Female White | woowme]  oworcio[]| Dace 11, 1872 | 88 ys. 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i | | 
__Housewife _ __Own Home _| Marylend Le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Fishpaw calc * io 6 es ey. ine: se oe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordotesofservice) | 
_No None None | Family Records 


‘only one ceuse per line for (6), (b), end («).) 


18. CAUSE OF DEATH [Ent INTERVA VEEN 
| ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: 4 . i. s 
, IMMEDIATE CAUSE (el Gh YOre1 e. ss: eal kL ss | Aw, 


DUE TO 
‘ 
Conditions, if ony, ‘which (b) = Arh Keferts/s. 
geve rise to Immediete ceuse 
(e}, steting the underlying 
causo lest. fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 


19. WAS AUTOPSY 


Zz 

Q PERFORMED? 
5 ves [} No 
& 20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) _ ™ 
& | On CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~~ {Stete) 

g edarern While Not While | factory, street, office bldg., etc.} : 

2 19 ot work ‘et work | 1 


=: 964, that (I) (we) last 


and on the date stated above, 


22b. DATE 
SIGNED 


the deceased from...... Ce raed 9 
AGA... and that death occured aS ~2M, from I 


21. 1 certify that (1) (this hos; attend: 


saw the deceased alive on.wW. 


ATTENDING MED. STAFF 
mp. | PHYS. [JR dinecror [} PHYs. [} 


4a = ae aw | 22d. ADDRESS ' a 
ql Z 1331 Reishe, BR 
fe SACS fA Mf ike Lf ANN Pf kes v 002 PMR 
230, PERL EON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - gs LOCATION (City, town or county} {Stete) 
“Burial Oct, 18,1961 | Jessops Methodist Cemete Cockeysville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John Burns' Sons, Towson, Maryland pare OCT 1 9°61 Clete of tical 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
: CERTIFICATE OF DEATH nea. ow. no. 1169 


1, PLACE OF DEATH JX 2. USUAL RESIDENCE (Where sed fived, If institutian: Residenc “Won 
i ew y; aa) manyianp || o STA e: ed sOUNTY ZG 3 VE. 


— 


AN OR by 


b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib «. CIY £ TOWN (Iffadtside agen limits, write RURAL ond give nearest ati 
RURAL, ond give nearest igwn) /) Sd. 
pS 44 pl G rT" If 


urs after death: Page 4 
in by the funeral director, 


Pages t and 2 shauld be filed with 


|. NOMEOF HOSTAL (If nofin Jae give strpet e. 1S RESIDENCE 
OR INSTITUTION ) @ A ON A ae 
fA n B/462 | yes (] No. 
5 i £ VAN 
3. NAME OF Fi r 4. 
®: DECEASED 7 : lle me Day ae 
a {Type or ae 0 ve z DEATH Cloden 19 Gl 


last birthday) [Months] Days | Hi a 
WIDOWED te 8 ih = ts ys | Hours in. 


fa (exe kind oF wark dane| 10b. i} @F BUSINESS er \ Nate Hor ad Lg0. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ees ‘eae V. 
13. FATHER'S E 14, MOTHER'S MAIDE! E 
An raw Sallie hed 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(es, ne. or unknown} Ulf yes, give wor or dates of rervice) : habe ef? 
Y AM dIS.AveM 


1B. CAUSE OF DEATH [Enter anly ane cause per, ie for a B). and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ON Mt tye 
IMMEDIATE CAUSE | ‘©. Rem 1G A, 

i, O DUE TO var en 

ions, if ony, which A RR RID-S ebrole Dt eesi Fb L La 


I . | 5. Sex 6 ef i tA Ce N MARRIED [} | 8. DATE 7 0 9. AGE (In yeors cae R17 UNDER 24 HRS. 


Wo. USUAL OCCUPAT 
ring grking life, even 


icate be executed within 


Then please remave carban papers. 


the registrar priar ta burial, cremotion, or remavol, ond in any event within 72 hours ofter death. 


maraes Yul [} am _@ Wade er 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


S 
$ 
= 
8 
7. 
e 
= 
2 
= = Con 
s E gove tise to immediate 
3 a cause (a), stoting the under. ( CUE ‘0 
Ses lying couse lost. te) 
28 5 A iz Farr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}|19. WAS AUTOPSY 
=—> = 
26 3 S$ ves] no] 
£o8 = 5 : . (Enter nature of injury in Port ! or Port I! of item 18. 
Pair = [200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port | or Port Il of item 18.) 
2 2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
azege © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss = 
Zsgs & [2%0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Es fy = Heenan Whi Not while factory, street, office bldg., etc.) | 
roe = 3 p.m fat work [_] at work ‘ 
ea; F a 
z = 55 21. | certi aa ikase Ca led the teal fram,______ 7 2% W954. H, ta, LOX ob RA, IL] ..that | last saw the deceased 
ec<2? y . 
Ze 3 alive on. UTG0¥ RSS _J--,-. and that death faccurred at_________ M, fram the ane! and an the date stated abave. 
Eos ad aye (Street, city ar town, state) ATE SIGNED 
<5G6 5 
a re] 
° 3 2 
3 
Oo 
= 
o 
ve 
2D 
Oo 
Qa 


a Z2a. BURIAL, CREMATION, | 226, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
> => od 20 

pee Bur: 10-29-61 Mt. Calvary Cemete Baltimore, Maryla 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Nee) Charles R. Law 802 Madison Ave., Balto., 1, Mla 907 27 '61 Cnthua £ Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11187 CERTIFICATE OF DEATH 11170 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
ar Spl Baltimore maryiano || STATE Maryland °°" Baltimore 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH QE IN Ib ic. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) S"VekrS 4 


Halethorpe XRXMRNKH Mad Halethorpe 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e IS Fe eee 


OR INSTITUTION 506 Poplar Ave 506 Poplar Ave. ee i 


om 


— 
Be 
oa 
H 
pas 
238 
24 
SS 
a0 
ce 
25 
c— 
ry 


> 8 
qo 


x 


Middle Lost 4. DATE Month Day Year 


. NAME OF First 
pecease>. LYDIA W TAYLOR bam = Oc t.1,1961 19 
5. SEX 6. COLOR OR RACE |7. MaRRieD[[] NEVER MARRIEO (J | 8. DATE OF BIRTH 9 AGE yas IEUNDERTYEARIF UNDER 24 HRS, 
Female | White wivowen fa ovorceo  |Sept.12,1881 86 AL RA Ta Mi 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR esa BIRTHPLACE (State ar foreign cauntry) : 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Housewife _Home Canada Canada 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Springstead Catherine McIntosh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Ap |“ HOHE") none William aoa Poplar Ave. 


18. CAUSE OF DEATH [Enter only ane cause a Tine far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

pe IMMEDIATE CAUSE (a) 

YES 4 x DUE TO 
Canditians, if any, which 
gave rise ta immediate 

cause (a), stating the under- ( DUE ee 

lying cause lost. ho St 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. 


~ 
® 
& 
8 
som “ 
= 
2 
= 
o 
x 
5 
@ 
Ps 


Then please remove carban papers. 


n, ar removal, and in any event, within 72 hours af 


ransit permit. 


OR CONTRIBUTING LJ CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Haur a. m. While Nanette factary, street, affice bldg. 6 
p.m. i lat wark [[} at wark 


2. | certify that (I) (this hospital) attended the Pt from.__ Bax aa 14 10 <F faa BA that (1) (we} last 


saw the deceased alive on_S2 PEZA9. and that death o ea até £m, from the causes and an the date stated abave. 
72b.DATE 
SIGHED. 


MEDICAL CERTIFICATION, 


ATTENDING MED. 

M.D. | PHYS. a Bikcror 

+ PH ‘22d. ADDRESS io 

NAME tyes B : re o g 
if 1 a a ne 


Tio. BURIAL CREMATION, [23b, DA & THEREOF 3c. NAME OF CEMESERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
@) Woodland CMmEFER Ham on Onta a nedea 


am REC R'S ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGI ATURE 
OMe Bara , ,4107 Wilkens Ave, oT 3 61 | Clatinn f 1 


E 
= 
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& 
2 
3 
3 
dl 
< 
3 
a 
PY 
x 
a 
° 
2 
[=] 
Zz 
& 
e 
E 
< 
= 
° 
i 


Al 


* 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


the State Baard af a aha ta buriol, cremat 


page 3 should be detached for use as the burial 


io, 


° 
Rng 
SS 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Whi sik. ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre yt7 i 


CERTIFIC ATE OF DEATH. A 


ba 


L 
s tems 3 & 9, {2 
1S oS ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If inslilution: Rasidenca before admission) 
. 2S a. COUNTY a. STATE b. COUNTY 
2 2% Baltimore _ MARYLAND | Maryland | dl Baltimore 
oz “ee b. CITY OR TOWN (if outside corporata fimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, ‘writa RURAL and giva nasrast town) 
a 2 a3 write RURAL and giva nearest town) B 
& en y Lutherville ic Nd" or ‘ : ee 
= 3 Bt d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hosp “give straat addrass) d. STREET ADDRESS IS RESIDENCE 
= = 2 e | ON A FARM? 
aay ___ COLLEGE MANOR. : j__ Dulaney Valley Road. ves [] NOR 
ox |3. NAME OF “First Middle Last 4, DATE Month Day Year 
ag eee OF 
bs int) DEATH 
e pa. rae GAL ARTHUR _ EDGAR _ THAIN pt October 1 19 61 
cy sé Bi SEX | 6. COLOR OR RACE|7. aRRiED [inever mareeep [7] | 2 3. DATE OF BIRTH ]9. AGE {In years i UNDER TYEAR| IF UNDER 24 HRS. 
¥ pe last birthday) rt" Days | Hours | Min. 
° Male White wipoweD [Xi bivorcetD[] | Dec15-1881 9 fms 
i 10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
x dona during most of working life, aven if ratirad) 


Reti Heating Equipmen New_York U.S - 
13. FATHER’S NAME : . a | 14. MOTHER'S MAIDEN NAME oe 
John _T, Thain | Sarah E, Lewis - 2s 
C15. WAS DECEASED EVER IN U.S. aot FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) cua age, 
ae ae (ob |_W.E.Thain,(son) Charlotte 9, N.c. 
Tic ee vse OF DER TE [reco TEniar only ona cause per line fer (a), (An, INTERVAL BETWEEN 


ONSET AND DEATH 


i Son Ae, Paonin, RieKT SASF 


334 XK UY GEREBRIL VITALS FHREOAIB OS S | 2aevs 


Conditions, if any, which 
gave risa to Immadiata couse nee 
(a), stating the undarlying HOV Ex 
Ret. ee @POGCML2LO PETER 0 SELLE LOS(S 
PART Il. OTHER SIGNIFICANT goa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a}| 19. WAS AUTOPSY 


ial-transit permit. Then please remove ca 


Zz 
3S PERFORMED? 
e|3| PYOPRY , EFrOLCE¢ UNMEFERLINALD ves [] No Br 
\) | © [aps ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) ss 
# ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While | factory, siraat, office bldg., ate.) 
3 ae 19 ‘at work [_] at work 
21, | certify that (I) (thiesempital) attended the deceased from... SHAY occscnnsu s To 0M LG os WE: that (1) Germ) last 
saw the deceased, alive on. OT”. EL. «and that death occured 2M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGHY 
PHYS. =a 1 pays. O 7 ofacJe/ 
"|22d. ADDRESS =a 7 


206 W. Penna. Aves, Towson l, Mde _ 


22a. SIGNATURE 
— 


fee 


22c. PHYSICIAN'S: 
NAME (Type) 


M.D. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


‘age 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


T. C, Siwinski, M.D, _ 


23. NAME OF CEMETERY OR “CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Pp 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stata) 
a REMOVAL (Spacity) thee 
220 { Woodlawn _ Woodlam, Md. 
Lal e 
YR AIS (4) i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. ‘ere seer” 2Sb. bane 'S ae URE 
ile eis) , Stewart _& Mowen Go., 108-W-North=Av Balto, 1, loa 


tem _gO-Film 299 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


111 83 CERTIFICATE OF DEATH jl J 72 

av ‘ = 

g 3 1. aia OF DEATH a) > = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen re ed es 

C4 e nays 

= iS "Baltimore MARYLAND aryland ‘paltimore 

2 2 b. CITY OR TOWN {if outside corporete limits, ~~ | e. LENGTH OF STAYINIb || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

= & tL end give neerest town) CB lta 

o altimore a more i __ 

& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) | ‘d. STREET ADDRESS = . el aba 

= e 

= =a 1106 Longbrook Road | | 1106 Longbrook Road ves [] noCK 
3. NAME RABE OF é First Middle Last ‘| 4. DATE — Month Day Yeer — 


eeorm) (BABY) FRANK CARLISLE TISCH, JR.| ™*™ Oct. 30__1961 


5. SEX 6. COLOR OR RACE] 7. MARRIED [DINever mareieo [-] | & DATE OF IRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthdey) | Ao, ys | Hours Min. 
Male white | wioowe Oo bivorceo [_] Sept. 26 »1961 yes. et | | | 
10e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE er ec “Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
im Baltimore, Md. | U.S.A. 


“14. MOTHER’S MAIDEN oe 


ria FATHER'S NAME 
Frank Carlisle Tisch Judith Stanley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, no, or unkown) | {Ifyes give werordelesofservice) | Frank ee, Tisch, 1106 Longbrook | 


“INTER, TWI 
ONSET AND. DEATH 


e attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


| 18. CAUSE OF DEATH [Enier only one ceuse f line for je), (b), end (c) 


PART I. DEATH WAS CAUSED BY: 
Rate as CAUSE [e). 


7 QY¥, DUE TO 


Conditions, if t which (b). 
geve rise to Immediete ceuse 
(a), steling the underlying 
cause lest. (a) 


DUE TO 4 


19. WAS AUTOPSY 


After this certificate has been signed by th 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


i 
8 
‘8 
re 
~ 
= 
a 
a 
s 
ad 
e 
2 
3 
6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TER Mi INAL DISEASE CONDITION GIVEN IN PART Te)] 
rs] 2 a oe PERFORMED? 
a 3 | yes [] No [] 
Fa ‘ = = 
3 = 2De. ACCIDENT WAS UNDERLYING [t ohae DE; ee HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18.) ) 
ri Bi Orcas ane re on ees = ee eet be oees and worked its face into plastic 
= : unting which cut off the air 2 = 
cs z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 2Df. {City or town) {County} {Stete) 
ry Hour a.m. While Not While factory, street, office bldg., etc.) 
3 z ae = 19 et work [_] at work = { 
am 
29 21. L certify that (I) ¢ Fi } [that (1) (wed+tast 
ag saw the deceased alive on..{. JOP ..,@h?......... 19; « and ite deat! oafiM, from the causes ia on the date stated above. 
pe 22e. : : 2b. DATE 
ea ATTENDING SIGNED 
ES z mop. | PHYS. DIRECTOR avs aie / 
2 z 2c. PENS Vf, ¥- 4 £ ‘. wErhi22 hoy 
3 'ypel 
fl AUREN & ‘ J. btn 
re he BON NE ee. j oe A % 
® 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR REV OS 23d, LOCATION Bs town or county) (Stete) 
pho REMOVAL ) : 
020% CYénstton Octe31/61| Greenmount Baltimore, Md. 
Pe (4) 24 Wine OOk= SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1 ex 
15m 9160 -Towson, Inc. 1050 York Rd. 4 |,,NOV2 ‘61 Clits Lf. 


BOAPLE BXV th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 1 173 


Br 


\ 
-. 
= 3 1 ea DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 
2 a. . ‘ 
wee Baltimore ikea STATE Maryland bcouty Baltimore 
2 z b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN [IF outside corporate limits, write RURAL and give neerest town) 
~ § ‘write RURAL and give neerest town) a 
8 cen Catonsville \ Catonsville 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a, IS RESIDENCE 
= a ] ON A FARM? 
atte 11 S. Belle Grove Road 11 S Belle Grove Road _|vs[j|nof] 
@ g ra. NAME OF First [> Wddese a eA [+ DRTE ~ Month —~—~dDey Year 
o. DECEASED 
e ig Eee) Ethel Turner Dearne October 7 1961 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED rit B. DATE OF BIRTH 9 Paras TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) | Months| Di Hi Min. 
Female | White | woowo[] _owor]| October 26,1902] 58° wm |e] | Hm | 


10a. USUAL OCCUPATION (Giva kind of work ; 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of eau life, gven_if ratired) 4 : 3 
irector of imstmucting Visiting| Liverpool, England U.S.A. 

13. FATHER’S NAME SOC. 14, MOTHER'S MAIDEN NAME a 

Williamm George Turner Rebecca Haynes 
i WAS: parent ips whe AENED roRcEt ) 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 

2s, no, or unkown) | (IFyesgivewaror detes ofservice 
312-32-4914 Mrs. R. Dorsey Watkins Same 
1B. CAUSE OF DEATH [ [Enter only one cause per line for ( end (c).) Ee — wd INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Cerebral nce alonty— ¥. Canteen of ram > yaa 
PZOSS DUE TO as 


Conditions, if any, which (b) 
98Ve rise to Immedieta couse 

(a), steting the underlying ~° OUETO 
cies fens te 


be detached for use as the burial-transit permit. Then please remove carbon, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witffin patous after déat 


y be retained by the hospital or attending physician, 
L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NAD 

5 yes [} NO 

3 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Ill of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i ‘20f, (City or town) (County) - (State) 

g Haee’ere While __ Not While factory, strae!, offica bidg., ale.) 

= an 19 jet work [| at work [} H 

21. 1 certify that (I) (thshespttl) attended the deceased from.Co4 LLE., 1 10MM envy I9G.A, that (1) (ae) last 

3 saw the deceased alive on.-.% 196.L., . and that death socethd at: PIL ih fy causes and on the date stated above, 

é = ee ie ATTENDING MED. STAFF 22b- SIGNED 

ene St <a Mop, | PHYS. [1 pirector [] exys. (] 

* AA. ‘ 

o a 22¢, PHYS! " 22d. ADDRESS 
E Se ma Dr. John A. Ne&bitt 1118 St. Paul St. 

Be 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Sele) 

6 REMOYAL [Specify) 
929% Burst 10-12-61 Orleans Orleans, Cape Cod, Mass. 
Eee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RECA ree 2Sb. REGISTRAR’S SIGNATURE 

15M. 9/60 ohn 0. Mitchell & Sons, Inc. 1900 Eutaw |p. ! 61 Ctbun 2 46. 


ot 


A 
pa 
2 § 
ss 2 
B2 5 
fake 
ee = 
$2 03 
3 

Ppt t 
By oe 
2B yd 
gas > 
Je 
Ba, 
sz2g 


w 


with fl 


h farm PM3. Page 5 moy be retained for your files, 
File poges 1 ond 2 


certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the fual 
-tronsit permit. 
gs 


MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


or removol, 


cut) 
forfetded to the Chief Medicol Examiner's Office alon 


TO FUNERAL DIRECTOR; Page 3 should be used as 0 burio! 


TO Desa 
©: 


VS. AISAE(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sae [1174 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


1, PLACE OF DEATH 


cou! 

* SONBaltimore mamviano || ° "Maryland » CONNBaltimore 

b. See See ote cree limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Dundalk 22 years ||X Dundalk (22) 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) gd. STREET ADDRESS. e peta Ce 
690 Voth os Avenue 6903 Holabird Avenue. ves] NOXS 

fe Naaeion First Middle wy 4. DATE ‘Month Day Year 
vectored) KA Woh {We obe 8th 196 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER ares Gl 8. DATE G Seen. 9. AGE ee IF UNDER 24 HRS. 
ae eon a Doys | Hours | Min. 
female hite wioowed B) —_ pvoreo O | July 10,1882 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Kirschenhofer Mary Reinhardt 


Laermer aa Ars “ 
(Yes, no, of unknown) {HF yes, give wor oF dates of service) 
no none William Uphoff same as #2 
18, CAUSE OF DEATH [Enter only one couse per, for {o), {b), ond {c).] 
igs! Gear as: ase By te) he ust fashions 


434, / DUE TO 


Conditions, if ony, which w 
gove rise to immediot 


INTERVAL BETWEEN 


wee 


{0}, stoting the underlying( DUE TO 

couse lost. a () 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
5 ys no 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B. 
& ] Primary Cl or CONTRIBUTING D Baciroute oh slaty iv Eat Wortzor bey 
& | CAUSE OF DEATH. 
=p > eS SS SEE eee, 
& | 2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED {200. PLACE OF INJURY (Home, form, 120F. {City or town) r {County) {Stote) 
ray Hour 9. m, While Not while. factory, street, office bidg., etc.) | 
= p.m. 9 ot work [] ot work [) H 


21, I certify that | took charge of the remains described above, held an Autopsy [*], Inspection }—Inquiry [e]-and find that 
death resulted from: Natural causes [elyAccident [], Suicide], Homicide [], Undetermined cause [[]. 


CTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] rf & Is b ‘4 
AMI \ 7 
NAME (yea 3 AG & | inv’s DEPUTY MEDICAL EXAMINER [-— 
720. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burial 1 6 Oak Lawn Cemetery Baltimore Co, ,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
alter Brooks Bradley,Inc.,Dundalk 22,Mdegey; 2 061 Crrittnn 8 Aras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11185 CERTIFICATE OF DEATH regione nL] 74 


- 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
(M) 


“al ~ 
o 2 
e 3 a. COUNTY eaikine 0. STATE vy b. COUNTY 
a) Baltimore Ma. Baltimore 
oe o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b ITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give necrest tawn) 
Bs olgate || Colga 
= on 2 a d. See a {If nat in hospitol, give street address) d. STREET ADDRESS e. PE Are 
5 = 
ie 7615 Eastern Blva. } 7615 Eastern Blvd. ves] No Eh 
a 5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ie y DECEASED © OF 
. = Cig szpeinth MARY CAROLINE  VANDERMAST brad _October 19 
25 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months Min. 
Female White |wroweoK)  ovorceoO | May 24,1880 8]. 
10a, USUAL OCCUPATION (Give kind of wark dane] !0b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Re ed House Baltimore , Md, Use Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maria L. Davis 
INFORMANT Address 


Mrs. Marie Connor 508 FRAY LEM yAvE 


INTERVAL BETWEEN 


John M. White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | (IF yes, give war or doles of service) 


No 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (bl, ond (c]-] 


F ONSET AND i 
PART |. DEATH WAS CAUSED BY: g (ora hank 
IMMEDIATE CAUSE (a), Consbrag Uaoeuar A £ 3 


7 


4 ), x . 
ee he which z. tesa a scleceBie-Neact Dis2a20 (Syéacg 


Then please remave carban papers, 


igned by the attending physician and campletel 


requires that the death certificate be executed wi 


£ 
co 
8 
oO 
5 
§. 
5 
Qo 
2 
a 
gx 
c 
€ 
eS 
iz 
§ 
B 
3 
Pa 
Eo gave rise ta immediote 
gs. couse (0), stating the und UE TO 
agew lying cause last, te 
2235 a J Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2eofs = 
roe & vs] nod 
Foot as i [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
se7° & ] oR CONTRIBUTING C1] CAUSE OF DEATH 
Z2225 & ]F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (Stote) 
>5%es a Hour 0. m. While Not while foctary, street, affice bldg., set ! 
EsE25 Es pom. 19 [ot work [J ot work 
a2 ° , 
zZ32> = 21. | certify that | attended the deceased from___4¢/2@/ 8-9, 19.____ 4 fone 4 ; Of2Y GI, 19___,that | last saw the deceased 
al#<22 . 
Ze288 alive on_____ 79, fr2/o}_ (eee , and that death ceiiree ot 8245 MP edhe the causes and an the date stated abave. 
EOts ADDRESS (Street, city ar Jawn, state) DATE SIGNED 
<5 0 ACTUAL Lat 
apess SIGNATURE mo. 2. 
Ofaza 
Z5le5 PHYSICIAN'S MA 4 /3 4 
sq io NAME (Type) U ha 
ar =, 
- 2 oar) To. ate CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) ~ ip to 
e235 ca 5 ° Ce 
Pps a ear 10a25 =6 Qal aw} eme y 22 astern Bivd My 
= © ‘ADDRESS ‘ab. REGISTRAR'S SIGNATURE 


Vs ANS (4) 6224 Eastern Ave, 
15M 9/58 pArt, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of +4 QMEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrntt 


14, MOTHER'S MAIDEN NAME 


Draga Lukich 


17, INFORMANT Address 


13, FATHER’S NAME 


Christepher Vasich 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


111 8'7MEDICAL EXAMINER'S, CERTIFICATE OF DEATH [1176 
1. PLACE OF BEE 2! USUAL RESIDENCE (Where deceased lived, If ay Ravida oo ore sdniaey a 
2a 8 a. COUNTY Ba tlF 8. STATE { b, Colaity ve J 
Go (ae) oe ___ MARYLAND _ PIE « 
$s 6 CITY OR Tam en corporala limits, | e. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if oulsida corporate limits, write RURAL and siyp noorest town) 
4 write gnd:Giva nearast tow: a ty F 
egeXk ky i Oca te 57 | Bote joy | Mat 2 Vi ia 
SUES . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strast addréss) || _—_d. STREET ADDRESS o. 1S, RESIDENGE 
26 - a ie ON A FARM 
Ssve 7Ol thiyvclear LZA | Yl OS PFOA Lp Ith ves [] NOK] 
25a 8 3. NAME OF “First Middle Led) ee) aa DATE Month Day our, 
a DECEASED 
sees (Type or print) Nicholas Vasich Beara October 31 1961 
aa ae PS, SEX ay . MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn [IF UNDERT YEAR| IF UNDER 24 HRS. 
Months | _D Hi 5 
g ad Male White wipowep[] vivorcep[]| Dec. 6, 1892 earn Dr ea 
eal TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
sOg iN done during most of working life, avan if retired) 
Be Violin Maker _ {| Zvornik, Yugoslavia Yes -U.S.A. 
a 
a 
o 


ive Pages 1, 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
Ht 
, and in any aS 


16. SOCIAL SECURITY NO. 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspection kK}. Inquiry [x] and in my opinion 
death resulted from: Natural causes x) Accident [ea Suicide | Homicide fost: Undetermined manner Oo 


AL EXAMINER: This certificate should be executed within 24 hours after death. | 


8 CHIEF MEDICAL EXAMINER Oo 

& Seeieanras 4 t ZL : Sz tap, ASSISTANT MEDICAL EXAMINER D DATE SIGNED 

a EXAMINER'S DEPUTY MEDICAL EXAMINER] 11-3-61 
NAME (fype) D. D. Pad id M. De. , 6 Hanover RdsoRediatexstawnyMd. 


22b. DATE THEREOF 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buyial 


please execute the certificate, writing the word “pending” in penci 
or its designated agent, prior to burial, cremation, or removal, 


22c. NAME OF CEMETERY OR CREMATORY J Zid, LOCATION (Cily, town, orcouniry) ~~—~—(Stata) 


11-4-61 oreland Memorial Cemeter Baltimore, Md. 


os (Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
€ a |) ne Lucille Vasich-701 Cliveden R ikesville,Md. 
&3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ - ot aia ; = aa "| INTERVAL BETWEEN 
aa ONSET AND DEATH 
Fy PART I. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (a). COrOnary Occlusion _ ‘ 36 mie 
3 a5 ¢ [ DUE TO 
a Conditions, if any, whie (oh | =... # 2 2 - I 
= gave rise to immediate cause e ; oa 
8 (a), stating tha undarlying DUE TO 
a cause last. (e) — 3 
$ Fs PART T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
r — PERFORMED? 
E 
EU oS none | ves [] No 
3 | 208. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of item 18.) er a % 
2 8 PRIMARY [1] or CONTRIBUTING [] 
i U] CAUSE OFDEATH. none | nene . see se _& $F a 
© 3 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLAGE OF Lest oad aie | 206. (City or town) (County) (State) 
a a Hour 8m. Whila Not While factory, street, office bldg., etc.) | 
é 8 a none , at work [] at work [Tone none 
8 
a 
is} 
a 
s 
& 
a 
s 
° 
La 


TO D®. 


5 ACR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
es llswort acost, 4600 Libert Hejgbe B Aug: pare NOVE 7°61 Ontlan £. Fah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ST ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vij 77 


HEALTH DEPT. [5 PLACE OF DEATH ttemaj hii 9esccar heradle dived lived, If Insitutions Raildence befera admiailon) 
o Ee @. STATE b. COUNTY 
& Baltimore a Maryland 
= b, CITY OR TOWN [if ide corporete limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva nearest town) 
oS write RURAL end give nesrest town) * b 
3 - Catonsville nace + bi 
o d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give straat address) d. STREET ADDRESS Age 
Byo 209 Westshire Road 606BAidle Street ves] No G8 
2 3 aE Lee First ~ Middle Sled. re DATE ~ Menth ‘Day —*Yeer_ = 
in ° 

282° Ayo orean LILLIAN Vessel peatH §=Qctober 28 19 61 

oS 
43 % 5. SEX 6. COLOR OR RACE|7, MARRIED [YNEVER MARRIED [_] | & DATE OF BIRTH eae ‘AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
a5 ‘ un entra Deys | Hours | Min, 
BEAS Female Colored | wows] oworceo]| October 15,02 | & 
a <= 103, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign nay ~~ 742, CITIZEN OF WHAT COUNTRY? 
= AY dona oe most of WES life, even If retired) 
3e5% House Baltimore, Maryland 
2 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a =e i ve ie, 
3 Rodger Brooks Lillian Bides 

is 1 WAS he creme Rae IN US. ie PORES ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 

o (Yes, no, or unkown) | (ifyesgive waror datas of servical 

S 218-30-6100 Hlfred Coleman 3107 Philps Lane 

‘4 18. CAUSE OF DEATH [Entar only one cause par lina for (0), (b), and (c).] INTERVAL BETWEEN 

= PART I. DEATH WAS CAUSED BY; ‘CNSELEQ erry 

2 ; EDIATE CAUSE (e)__ Hypertensive Cardiovascular Disease. ia 

a > 


f }. 
-} ; DUE TO 
Conditions, if eny, which (b) 


gave rise to Immediete cause 
fe}, stating the undarlying 


DUETO 


cause last. fe) MT 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. & delay Is necessary, 


g. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


3 
€ 
2 
= 
S 
i 
a 
= 3 
ows 
2 s 
9 6 
3 3 rz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
a 5 3 SRA st aS Cae il PERFORMED? 
2 3 = 
5 J 1s are 1 
= é = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enfar natura of Injury In Part | or Part ll of ltam 18.) 
2 ki © | PRIMARY [) Peep Oo 
= =a U | CAUSE OF DEATH. 
a = 
£208 & | 20c. TIME OF INJURY Month, Doy, Yaor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) ~{Stete) 
5 2 a Hour e.m, While Not While fectory, street, office bldg.. Bt | 
i 5 = pom. 19 jet work et work 
3 21. I certify that | took charge of the remain; scribed above, held an Autopsy C2 a fig Inquiry x}. and in my opinion 
rs Bes death resulted from. | Natural_causes El. Acyident [_], Suicide [], Homicide ii Undetermined manner [—] 
S a CHIEF MEDICAL EXAMINER [—] 
2 
pacer sree rke 2. Af s mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
$-ne . 
gaa5 ee DEPUTY MEDICAL EXAMINER [] esi 29 wer 
3 g NAME (Type) Charles 8 Addrass {Streat, city, town, or county) 
2 L 22e. BURIAL, clipe | DATE THEREO! TAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, oF country) = 
thane REMOVAL (Specify) 
oaxos Burial Nov.2,1961! West Chapel VYemetery| Westminister,Maryland 
73. FUNERAL DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ t 
Boein Arlington 5, Phillips 1808 “.Monroe St.|,,,40V1 ‘61 Clnthat £, Traut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1186 _CERTIFICATE OF DEATH 41178 


s £2 
3 i PLCE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission| 

: s. TATE b. COUNTY 
g Baltimore MARYLAND ‘Matylana Dorchester 
= b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= ONG writs RURAL and give neerest town) i q 
& lec _ | Fort Howard 64 Days Cambridge i , 
= Bas hc d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress} d. STREET ADDRESS 7. | @. IS RESIDENCE 
= £8 , ON A FARM? 
2 ie | Veterans Administration Hospital Arcade Apartments ’ 

£5 3. NAME OF — “First + Middle last » | 4 DATS Month “Dey 

Ee DECEASED OF 

ea ore See. aren) HS) ~~ Natron DEATH October 10 1961 

8 5 5. SEX 6. COLOR OR RACE) 7, maRRieD BX] NEVER MARRIED [_] | 8 DATE OF BIRTH % pares EOE iA UR aS 

s jonths| Deys | Hours in, 
Male White wioowed[] _oivorceo[] | April 17 1889 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work Tt. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


Machinist | Machine shop | Cambridge, Maryland U.S. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward P. Vinton Eldora Bromwe11 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes ofservics) 


Yes Ww_I 


"veal Records, VAH, Baltimore 18, Marylend 

18, CRUSE OF DEATH {Enter only one couse -FORT HOWARD DIVISION INTERVAL BETWEEN 

Fee NweoiAte CAUSE 'e)__ BRONCHOGENIC CARCINOMA, LEFT IUNG,WITH METASTASES. |_ UNKNOWN 
OTK 


fons, it eny, which )_ARTERIOSCLEROTIC HEART DISEASE ____|_UNKNOWN — 


geve rise to Immediete couse 
{a), steting the underlying (| DUETO 
cause lest. (e) | 


te has been signed by the attending physician an 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
o sa PERFORMED! 

= 

3| Bronchoscopy - 8/21/61 - Bronchogenic carcinoma,left lower lobe shecaberr’ No Td 
# | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | 8 CONTRIBUTING [1] CAUSE OF DEATH 

& | (E EITHER, NOTIFY MEDICAL EXAMINER) 

5 aoe 4 == 4 Meets _& 
3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 

2 abi ates While Not While foctory, street, office bldg., ete.) | 

: cy 19 et work ot work | 


21. | certify that 5H) (this hospital) attended the deceased from ARGUSE...7.. 


it 1. oActober...10., 19.61, that QF (we) last 
saw the deceased aliye on. OGKObER, 10....1961.., and that death occured a > 


“M, from the causes and on the date stated above. 
a 22b, DATE 


| 
ATTENDING MED, STAFF S}GNED 
Bf oc mo. | PHYS. [[] Director [] PHYS. J 10 11/61 


"| 22d. ADDRESS 


ITAL OR ATIENDING PHYSICIAN; The law requires that the death certificate be exeg 


2 
lage 4 may be retained by the hospital or attending physician. 


_CRAHAN, M.D. = 


Tic. NAME OF CEMETERY OR CREMATORY | 23d. TOCATION (cin, town or county) (State) 


TO FUNERAL DIRECTOR: After this certifi 


ES a Gay 23b. DATE THEREOF 
o® Burial Vo / He / | Dorchester Memorial Cemetery Cambridge, Maryland 
Lond "ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | ocr t @ FagsTar 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ! Howard H. Hubbard 4107 Wilkens Ave. Balto. ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11190. CERTIFICATE OF DEATH 11179 


Ge. 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 


e. COUNTY 


a. STATE b. COUNTY 
Baltimore ry. omaryian || | Maryland oe Baltimore 
b, CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If ‘outside corporate limits, write RURAL and giva neerest town) 
writa RURAL end giva nearest town) | 
‘ows on | Towson 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “STREET ADDRESS 1» IS RESIDENCE 


papers. Pages 1 and 2 should 
in 72 hours after death. 


ificate be ~@® within 24 hours after 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
age 4 may be retained by the hospital or attending physician. 


) RAL DIRECTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


i ON A FARM? 
™ 1109 Concordia Drive 1169“Concordia Drive wes] NOt 
\. | 3. NAME OF “First Middie Lost 4. DATE ™ Dey Yeer 
1 term bourse CATHERINE WAGNER A ae 
5. SEX 6. COLOR OR RACE! 7, MARRIED w NEVER MARRIED oO} 8. DATE OF BIRTH 19. AGE nse IFUNDER1 YEAR| IF UNDER 24 HRS. 
i } Mon jeys jours in. 
Female White wivowep [] DIVORCED July 30, 1921 46 rd e | ea 4 
The: USUAL OCCUPATION {Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire. 
Housewife _ | B4-14-F7-6KR Maryland | USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME in T = 
William G. Lentzner, Sr. | Louise C. Hohn 
age os DepED ene S. ARMED FORCES? J 4 SOCIAL SECURITY NO.| 17. INFORMANT Address * — 
9s, q- or unkown) | (Ifyesgivewerordetesofservice 
No ae “1h 04> 69 obert G. Wagner-1109 Concordia Dr 
18. CAUSE OF DEATH [Ener only one ceuse per line fore), (b), end/(c).] ? INTERVAL BETW 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ PW). 


)9/) ts DUE TO 
Conditfons, if eny, which (b). How 


geva rise to immedieta ceuse 
(a), stating tha underlying DUE TO 
causa last, == e 


3 a ONSET AND DEATH 
Tage og aaa | of Vee} 
é Ange VIR pl! “Yt 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS UTOPS 
= 

g ts ves []_ no [fh 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

fe | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) a.) a 
rt Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

2 » jet work [] et work [_] 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. I certify that (I) (this hospital) aifended the deceased fro: 


saf\the deceased alive on 


, from the causes and on the date stated above. 
2 SIGNATURE 
| Mag P 


22b, DATE 
ATTENDING retires STAFF SIGNED 
PHYS. DIRECTOR [_} PHYS. 
22e. qu ge sf % : P 224, AQORESS 
NAME (Type ON sag ra 
GEoree 1. Ciimeke| Lie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a e E 
a ne 23a, BURIAL, ae UEDT ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO. 23d, LOCATION (City, town or county) (State) 
ay 9 Bieta 10/30/61 Dulaney Valley Varden, Timonium,Maryland _ 
H a "| rs jl RAB’S. URE 
VR AIS (4) X 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIST! or Ala 
is 90 = | Wm ~Cook-Towson,Inc.York Rd.,Towson,Md. |p. @€Ta0'6! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH 41180 


+ 

5 — 

s 1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Whare decaasod lived, If institution: Rasidanca bafore edmission} 
a. 

2 ; Q . a, STATE 4 b. COUNTY 

a) wet ) Baltimore —__ MARYLAND | Md. __ Waltintore 

2 3 b. CITY OR TOWN [if outs i ©. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outsida corporete limits, write RURAL and giva Peacasttovay 

* a4 ita RURAL and give naarast town) 

x y . 

5 ow4on | ular Towson. ae 
= a) yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospi a straat address) | . STREET ADDI SY a BS 
= “ é | 
i rd 5) , 

e 3 or! Tenbury Koad Lf ty Tenbury Road ves |] NOX 
3. NAME OF First Middle Last Month Day Your. 


DECEASED 


a Limoth Hlatthew Wand | Beam 79 a Arm 


5. SEX 6. COLOR OR RACE|Y maRRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH /9. AGE (In years 


male white | weoww 3 — ivorceo[]} | Ock. 76, 18654, 


yaa sl ea 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. “TIRTABLACE (County ie Stata, se country) | 12, CITIZEN OF WHAT COUNTRY? 
Pe during most of working life, even if ratirad) | | | 


aes, — Maintenance |, dlarydand USA . 
Michael b. Wand | Not known : : bs 


Ja = _ oe 
15. WAS DECEASED EVER fA U.S. ARMED FORCES? by SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas give warordatasofsarvica) 
18. CAUSE ¢ OF DEATH (Es te i 771 Ouse 22 JARS 47) ‘nach len ES “iS 
nter onl Zz ona a, er line for i. as wd weet 
rami ocamwascauseeee Nhat whe CAvila Varuby Praieo er 
DUE TO 


Conditions, if any, which (b) Comm A hen PCy cae ee 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and comptetely filled in by the funeral 


jires that the death certificate be exe, 


transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


gave risa to immadiata cause 
{e), steting tha underlying ( DUE TO 
couse lest, te 


The law requ 


‘age 4 may be retained by the hospital or attending physician. 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
iV Mp. | PHYS. ea DIRECTOR 3 oO 
Z pe ae 


22cf PHYSICIAN'S 22d. ADDI 


NAME (Type) 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Va alee 
s Q 
Bases 7) | oe ae 
B U = Asien it a ae Leas seas DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 18.) 
& NTRIBUTING DEA 
Zs © ] (le EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
& a Hour a.m, While __ Not Whila factory, street, office bldg., atc.) | 
Z at work [ | at work ! 
2 = 19 \ 
a 21. (I) (this naan ‘ended the is from..... 2. 4 rivet Y to... £.£2...| wr 194-4, that (1) (ore) last 
PY alive on.. AB U L . and that death cea at. 9h. M, from the causes aad on the date stated above. 
a 
°o 
q 
& 


Bovine Croup Yo DW 


director, page 3 should be detached for use as the buri 


ex 4 Xr 230. ae Se 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
3 EMOVA\ city) - : : re 

o%O R buntal 10-14-67 New (athedral (em. 

ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ce REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Leonard $. Kuck 5305 Hangonrd. Rd. pare OCT 1 3 '61 Cnthun Lf. Frnss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ek 
i 


a 


_ CERTIFICATE OF DEATH 


: a a> 
2 53 } PLACE OF DEATH — es 2, USUAL RESIDENCE (Where doceasad lived, If institution: Residence befora edmission) 
3S Csi ay ; e, STATE b. COUNTY 
Est! Baltimore : _ MARYLAND | Mary jand i Prince George 
2 =0% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL ond give neorest town) 
CO ao writa RURAL and giva nearest town) . 
See Catonsville 'yromth27dys __ Riverdale, Maryland ss /i, / 4 
= 83 Of a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) . STREET ADDRESS a 1S RESIDENCE 
= Su a 
Se ae SPRING GROVE STATE HOSPITAL 4808 Sheridan Street __| ves [No Bed 
4 3. NAME OF “First Middle Last | 4. DATE ‘Month “Dey Yar a ae 
3% DECEASED OF 
2 2 3 (Type or print) Hermn ELLiott Watson DEATH October 17 19 61 
g \ : st: = 4 
s oe = 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED JK] | 8» DATE OF BIRTH 9. AGE Un years TF UNDER YEAR] IF UNDER aa 
A Months] Days | Hours in, 
7 88 = male white wow []  vivorceo[-] | April 10, 1911 é 50 yrs. | | 
BR es Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 FF done during most of working life, even if retired) a m 
Sr 25> mer farm Georgia Uts. We 
2 "ae. . 13. FATHER'S NAME ~ eae 14. MOTHER'S MAIDEN NAME ae 
=£ ag . as 
3 $32 Herman Watson Roxie Smith 
A = 4 iF WAS raged A NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 o ~~ Address 
2 233 8, no, or unkown] | (Ifyesgive warordetesof service) 4 4 
= aes «ds 27-32-2640) Records: SPRING GROVE STAI HOSPITAL 
= ete 5 || 18. CAUSE OF DEATH [Entar only one cousa per | b), and “ HE R E Mele na te INTERVAL BETWEEN 
48 DEA 
Soae. PART |, DEATH WAS CAUSED BY: ii TES Ti NA Mo ae ena. 
ee & 5 IMMEDIATE CAUSE (e)_4 L R HA ia | fa & 2 dagg 
SE535 ISX DUE TO Pe 
~~ = oS ray 
z2 eo £ € Conditions, if eny, which ° Cancer © anare ra S 
328s 5 gave rise to immediete cause - — 
2 Beem (e), stating the undarlying ( OVETO 
ae 23 eB causa lest. (e) = 
Bless z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS ss AUTOPSY 
Bhro —— >= 
= 82 e 
is} < wes Ba 'no a 
= es Vv = — + 
“8532 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ioe & | OR CONTRIBUTING (1) CAUSE OF DEATH 
eels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 E 
OF523 % | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, * 20f. {City or town} (County) [Stata) 
25232 g jf fs While __Not While factory, street, office bldg., ete.) | 
as ae r L rae, a work [] et work | 
i &, 
Heos 3 certify that (this hospital) attended the + a fro 19...Qs. that (1) (we) last 
zg Os 2 saw the deceased alive on. Oct and that death occured from the causes and on the date stated above 
& Sees Zia, SIGNATURE ay se ae 7b. DATE 
aS Boe SAK i AU p2 mp, | PHYS. = DIRECTOR &; PHY. Oo 10-17-61 
a a5 gs | 22e. ces m a 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
eat > Stella Wachsler, H.D. | Catone vi oO ee ee 
ea B 83 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {State} 
Re: REMOVAL (Specify) . 
$653 ‘anspor Ation Oct 19,196 Forsyth Georgia 
Fe @ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
9/60 F. Gasch's Sons Hyattsville Md cABCT 2.061 Cnthun £1, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: , T > 
gag 4770 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bil 11182 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if Institution: Residence before admission) 

2: 5 ae Baltimore manviano || ° STATE | Maryland b. county Baltimore 
rod a ao) b. CITY OR TOWN fit cutiide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

58 5 ‘ond give neotest town) 

eee Widdle River #20 Middle River #20 

fs fe 2. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS wig RESIDENCE 
3s 25 69 Cool Breeze Trailer Park | 69 Cool Breeze Trailer Park ves No DEX 


@ 


3. NAME OF re Middle 4. oer —/ Year 
‘Type or prin) Sa ce Late A 26 ou 2 196 


PART THER SIGNIFICANT CONDITION: 


JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. aes AUTOPSY 


a 
> 
wee 
= 
Sele 5. SEX 6. COLOR OR RACE {7- MARRIED [Z]-NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE (in yeors rons] on TYEAR| 1F UNDER 24 HRS. 
a 2 7 ? dont BI rs Min. 
Neel WV WY wiboweo[] _—oivorceo [) ov. 00 
oo 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) hea sia! ‘OF WHAT COUNTRY? 
pen durin er, workin even if retired) eer USA 
Sey er! r gia 
32 
wp? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—-Ee 
$0 e Unknown Unknown 
Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eee (Yes, no, oF unknown) If yes, give war or dates of service) 
oot 
7 Po No -- 6-036 34! tladys Welch Same 
: 4 18. CAUSE OF DEATH [Enter only one coure per Ij (@), (b), and (€}.) INTERVAL AETWEEN 
Se PART 1. DEATH WAS CAUSED BY: 
cE IMMEDIATE CAUSE (0) 
itn ‘QUETO 
£5 Conditions, if ony, which 0) 
So gove rise 10 immediote couse 
g5 {0}, stoling the underlying, DUE TO 
a5 couse lost. S.) z. tg 
fo) 
% 
& 
E 
° 
i 
2 
3 
= 


£ 
5 
a 
5 
ee 
3B 
= 
2 
o 
” rs 
% ( 2 ERFORMED? 
3 \ s es O nog 
a = [200. EXTERNAL CAUSE W. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
a & [PRIMARY C) or C NTRIEUTING o 
= & | CAUSE OF DEAT 
3 3 [200 TE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, Foam, T20. (Cy er town) (County) (State) 
cs Fa Hour 9. m. While, Nat while Seep Migeh Mig MEN wey 4 
4 g om 19. Clegwork Tap et work ofa] ' 
& = ; : 5 ; ; 
2 21. I certify that | taak charge of the remains described abave, held an Avtapsy [], Inspection [4s—Inquiry [mend find that 
os \ death resultedfram) Natural causes 4} Accident [J], Svicide [], Homicide [], Undetermined cause [[]. 
rf g : lp _f- J DATE SIGNED 
< ACTUAL ¢ 
3 plied a 42 A mncp, CHIEF MEDICAL EXAMINER [1] / 
a ASSISTANT MEDICAL EXAMINER [[] 4 
Rss EXAMINER'S ‘ O- F< 
a: g NAME tyes) / e o [lev DEPUTY MEDICAL EXAMINER [7] 4 
mS io. BURIAL, CREMATION, [22 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or caunty) (Stote) 
oe ° pecify! 
e°*o ea Bel. Amore Baltimore, Maryland 


VS. AISME(S) 
5M 9/55 ‘iN 


2 Sem he ot 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iséii 1407 Sears Ave. pare OCT 20°61 COU ER asd 


iA 


=~ 
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rs, Pages 1 and 2 should 
urs after death 


az 


ificate be ~@ within 24 hours after 


IAN: The law requires that the death certi 


ital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ITAL OR ATTENDING PHYSIC: 
Page 4 may be retained by the hospi 


* 


TO 
dei 
TO FU! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| T483 


1194 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH _— 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residenca befora admission) 
a, COUNTY a. STATE b. COUNTY 
; Baltimore __ MARYLAND | Maryland, a4 oa 2, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (if outsida corporate limits, write — giva nearest town) 
j 
_||_ Baltimore 23 Vo 1-4 
d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
Veterans Administration Hospital || 2223 W. Fayette Street. veSiEINoT 
3. NAME OF — - + Shirt ~ Middle bast” | 4, DATE “Month Day Yaar 
DECEASED | oF 
(Type or print) HOWARD a & WEST . } earls __ October 13 1961 
5. SEX 6. COLOR OR RACE! 7. MARRIED ) NEVER MARRIED imi B. DATEOFBIRTH = ]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal N | lest binhdey) pat Days | Hours | Min. 
ale legro wipowen[] _oivorcto[_]| November 23,1928! 32 = 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 2 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if ratirad) 


Bartender 


13. FATHER'S NAME 


Herman C. West 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


“14, MOTHER'S MAIDEN NAME 


Hazel Giles 


17, INFORMANT = 


16. SOCIAL SECURITY NO. | Address 


TS nade! he agra 20-20-3999 Clinical Records he Eines 18 A gis ea 

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) 3 RN avaL BW ake 

ONSET AND DE. 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a}__. BRONCHOPNEUMONTIA __|_3 Days 
1X xx 

Conditions, if any, which ») CIRRHOSIS OF LIVER _ UNKNOWN 

gava rise to immadiata cause —_ 

(a), stating the undarlying DUE TO 

“eS (e) ee a : = us. Pale ; + ee 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ste ies ‘ 
9 ? 
3 — aed ae ie ra Yes fx] NO ely 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
s ae attr, Whila No! Whila | factory, streal, office bldg., etc.) | 
= p.m. 19 jst work at work | 


| 
21. 1 certify thal 2} (this hospilal) attended the deceased fromO@taber..& 59961, to.October...13, 1%61., that @ (we) last 
saw the deceased alive onOetober...13.....161...., and that death eran M, from the causes and on the dale Slated above, 


apes ree eee STAFF sac Bone 
Rive mp. | PHYS. on FJ PHYS. Gt 10/13/61 
| 226, 1AN'S ~|22d. ADDRESS 

NAME (Type) 

SEBASTIAN RUSSO, M.p,___|_VAH, BALTIMORE 18,MARYLAND, PL. HOWARD-DIV:- 

23a. BURIAL, Fee On: 23b. DATE THEREOF ra NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

REMOVAL (Spacify] 

Buried | 20-17-61 Baltimore National cem.| Baltimore 28, Maryland 


25b, REGISTRAR’S SIGNATURE 


Chat beans 


24 FUNER: DIREC: RE ADDRESS: 25a. REC'D BY REGISTRAR 
charfes G. Cooper,510-12 Carrollton Ave.Balto. |o»n@T20'61 | 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ReseAny "AND RECORDS, 301 'W. PRESTON STREET, | he sbi, 


411195 » CERTIFICATE OF DEATH 11186" 
. PLACE OF DEAT! oF = | r 2. USUAL RESIDENCE (Where Aactised lived, If instituifon: Residence before admission) 


- 
te ; 
3 
2 
= e. STATE b. COUNTY — e 5 
ets ‘pelbipere’ ~ ey Manyiann || /” $885 Maryland ig Ve 
<= ms) b. CITY OR TOWN [if outside corporate fin é. LENGTH OF STAYIN 1b ce, CITY OR TOWN [If outside corporate Timits, write RURAL and give nearest ont 
os a write RURAL ones nearast town) “2 ; $ 
S cs A S Fort Howa: 20 Days Baltimore 3. : ie 
= al we d. NAME OF HOSPITAL OR * sala (if not In hospital, g give street address) d. STREET ADDRESS _ g ] - RO 
3 Veterans Admini stration Hospital 1003 Bennett, Pi ace. 3 Va O: gs = ves] NOC] § 
» F First Middie, lat ionth ~ Year 
" DECEASED 4 or. ; 
i Mypecrrrnt) ERNIE ---- _ WHITE || ®®™ October 96) FP 
5. St 6. COLOR OR RACE 8. DATE OF BIRTH 1. AGE [in yaa: UNDER 1 YEAR IF UNDER 24 ARS, 


7. MARRIED DJ never MARRIED 


last ae Months] Days | Hours Min 
Male Negro WIDOWED DIVORCED [_] October 22,1889! 71 | E — 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County~® State, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
Es during most of working life, even if retired) 
rane Operator - ~ Ret.) Washington N. Carolina | U. S.A, 


14, MOTHER'S MAIDEN NAME 


Susan - ~ Maiden name unknown 
)17., INFORMANT Address 


13. FATHER'S NAME 


Edward White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


6. SOCI. 


tending physician and completely filled in by the funeral 


s the burial-transit permit, Then please remove carbon papers. Pages 
oval, and in any event, within 72 hours after death. 


The law requires that the death certificate be ex 


= (Yes, Toca (lfyesgive warordatesofservice) 21805-6104 re Records, VAli Baltimore ad Maryland 
ve ae -: loward <— ae 
Fir S: i 718. CRUSE OF DEATH [inter only one cause per line for (a), (b), and ().) vision tae ¥ Ab BETWEEN 
oes) PART |. DEATH WAS CAUSED BY. TLATERAL 
Be gS Tite B PNEUMONIA _ 3 DAY 
4555 & IIRK 
aes 
fefe Conditions, if any, 6, , ») MYOCARDIAL SCLEROSIS DUE TO UNKNOWN 
z 8 sy lsat diate 4 ~~ : 
e gave risa to immediate cause 
sagt Gey cain ay undeiying LUETIC AORTITIS UNKNOWN 
“372 cause last, te) 
Sad ots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} y ve TOPSY 
Guo eg . ae, vary 
3} = ES , s * eon Zi.No 
fe s $2 * & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part.Jl.of.item418:7 ine 
i 3 6 a ~ ¢ | OR CONTRIBUTING [-] CAUSE OF DEATH | 
asses pe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
i) 32 FY < [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (State) 
Bis ut 3 fe While __Not While | factory, street,efilce bldg., etc.) | 
ter g Be eri [tile Not While — cate \ 
: gee > Agape = q p.m. 19 i eee. : 
os8 21. | certify that-QEGhis Hospital) atiended the deceased from. Sepbember..131 $1. tActoher..3...., 161..., thalxt (we) last” 
rs 
= I Os 2 saw the deceased alive on. 2d,.., and that death occured , from the causes and on the dale slated above. 
on ra iv m4 eg? ~22b. DATE 
3 & aa ATTENDING MED. STAFF ne 
a Aen g mo. | PHYS. [1 oirector [] PHYS. [4 10/576: 
g a Se > | 22d. ADDRESS Te i ae Fe 
os 
—_ a 
ft 23 RUSSO, Msp. s SF | VAH, BALTIMORE _18,MARYLAND ,FT.HOWARD.,DIV.. 
> 23 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sait (State) 
ot £3 FEMOWAL {specif lp- G- b/ Baltimore Netional Baltimore 28, Maryland 
ae a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15m 9/60 ‘ iroy /Hi1son Funeral Home 1000 Brontls Aves joao OCT 11 '61 ithe of 
Baitim —Ma.— — Caleta — ge 


ours after death. Pager Ny 


ding physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ronsit permit. 


(AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
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retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11196 


CERTIFICATE OF DEATH j] 185 


1, PLACE OF DEATH 
o. COUNTY 


GALT CO, 


MARYLAND 


2 


2. USUAL 
0. STATI 


Pepe (Where deceased lived. If institution: Residence before admission) 


b. COUNTY LALIT O, 


b. CITY OR TOWN (If outside corporote limits, write 
= ond give neorest town) 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


Se ZSSEX 
d. Nee ae ITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. Pati 
S 
(POE LUTZ AVE. loce_ ge7z AVE. ey os 
3. NAME OF First Middle Last 4. DATE Month Day aioe 
: = 
aS eg) SiR Mh AVE WMELKEL DEATH 2 7. J Px NCD 
5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 
last Dini Y) Manth: Do: He Mi 
DAIL. E  \ WATE \woown G— oworeoQ | 3 y~F- FS 22 1. Bipal tae | ae 
100. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if gatired) Y Wig 
BALTO, TRAM. ETIRE LO BLY LAWL § g 
13. FATHER’S et TE be aes. 


©) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N 


Address 


(pears So li ee ed OP= syastgee £3 el (awete 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN 


i 
ONSET AND DEATH 


2) IATL DATA MBAR as CAR EYHC  DFCOMPEM SATIS OV : 

FRO DwETO A RTERIO- SOLER OT IA oVRS 
Conditions, if ony, which ) ([TEART  O/SSEASE z 4 
gove rise to immediate 


couse (0), stating the under. ( OVE TO 
tying cause lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS TAUTORSY] 
yes] NO 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour og. m. While. nine ahile; factory, street, office bldg., etc.) | 
p.m. 19 lat work [[] at work 4 


21.1 certify that (I) (this haspital) attended the deceased fram ZEAY 7 So 2650 BET 2. 196 Z, that (1) (we) last 
G7, and that death ecclrfedtar Semin fram the causes and an the date stated abave. 


saw the deceased alive an_< 


220. SIGNAT| Cede 
mo. [PHYS NS ae Biecror Pens 20/2.¢f/ 
2c. PHYYCIAN'S, 22d. ADDRESS a 
Maken Yocrry Atjcecs 4.0, |108 S TAYLOR ALE SA447O.21 


3d. LOCATION (City, town, or county) {Stote) 


. Tie. BURIAL CREMATION, 23b, DATE THEREOF yh a ‘OR CREMATORY 
22 adeiae” |10-20-2/| SALTO, CEMETERY BALTO, Gry MNO. 
- 24, FUp ERAL, DIRECTO} Soueek Wy ADDR > Y, 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SUGNATURE 
wee S83) WR pin _Eo Liy 4/66 LALA \onre OCT 23°61 Citlug £ Hash 


items 13 & 


WwW 


MARYLAND STATE DEPARTMENT OF Wy ALTH—BALTIMORE, ion 
14 Film G. ao pe 6/ol iwk 
“CERTIFICA oF EATH 


Reg. Dist. No. 41186 


1. PLACE OF DEATR 


at begs eda (Where deceased lived. If institution: Residence before admission) 


a 0. COUNTY, 
Baltimore MARYLAND Delaware aaa 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) . 
Towson Two Weeks Wilmington aes 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) S RESII ENCE ~~ 


| d. STREET ADDRESS 


es 1 and 2 shauid be filed with 


Ye after death. Page 4 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


OR 619. 
1619 Thetford Road 203 McDaniel Avenue vs a NOK 
3 ee: ing First Middle Lost 4, DATE Month Day Yeor 
(Type or print) DEATH i) 
kL ) 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH io: eee RPIF UNDER 24 HRS. 
\ ost birthdo 
i W. wipowep [X bivorcep [] Feb 12 1885 76 es 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


[e} 


Housewife at home 
13, FATHER'S NAME 
Joseph N. Pearsall 


(Yes, 0, oF unknown) ] IF yes, give wor or dates of service} 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? * SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


peer 1, DEATH WAS CAUSED BY: 
ae ae CAUSE (0) 


AN 4 f* To 


Conditions, if ony, which (by 


Then please remove carbon papers, 


INTERVAL 


BETWEEN 
NSET AND DEA)H 
2S 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (eh. 


ned by the attending physician and campletely filled in by the funeral directar, 


, ond in any event within 72 hours after x 
¥ 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


vetained by the haspital or attending physician. 


es 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
3 is 
8 3 —_—— yes] NO Ck 
6 (| © [Boo. ACCIDENT Was UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 “| 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20c. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
= 3 Hour vont While esiehite foctory, street, office bidg., se}! 
6 = jot work [_] ot work 
te 
> -«|_-s« 421. f certify thot | attended the deceased from_($/ CA__f_____ -L___{__., 19¢fL, that | last sow the deceosed 


-faM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


8400 Loch Raven Blya 10/2/61 


poge 3 should be detached for use as the burial-transit permit. 


2d. LOCATION (City, town, or county) (Stote) 


F: 
‘ 
8 
a 
Zi 23 rates 
Lol ? ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
= Peg? Barral Baltimore Cemete 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Vs AIS (4 HENRY SANDER & SONS INC. BALTO. MD. 


2db. REGISTRAR'S SIGNATURE 


Oman £, Aram 


24a, REC'D BY REGISTRAR 


pagcy 3 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
. * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\) _ CERTIFICATE OF DEATH 1 187 
sidence before ad: 


=< 


5 ez _—_—<— = 
a 3 Fy 1, PLACE OP DEATH "2, USUAL RESIDENCE (Where deceased lived, If institution: Re: jmissjon} 
Ss 2. COUNTY TATE b. COUNTY Wi 
5 gn Baltimore == as 3 ___ MARYLAND ‘Maryland - : : —s. 
2 =u b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b c.,CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~ Das write RURAL and give neasest town) | iL fi 
& e538 _ | Fort Howard ___| 4 Days __|_Baltimore 13 2 ie 
£ BS (\|__ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1S. RESIDENCE 
ad we UY 

ee: 
aE HS Veterans Administration Hospital 1809 E. Lafayette Avenue | ves [] No Fd 

SEs ‘3. NAME OF First Middle Last a. DATE Month “Day “Year 

2 8 DECEASED | 

Type or print) | emer 

: og | (Type oF prim JOHN — : WILSON | October 4 _—*19: 6. 
® 5. SEX 6, COLOR OR RACE] 7, wARRIED fr] NEVER MARRIED Oy 8. DATE OF BIRTH ]9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS._ 
a3 | last birthday} perth Days | Hours Min. 
5 Male Negro __| Wirowi DIVORCED | enone 25,1892 !68 ‘a z 
3 Ye. USUAL OCCUPATION (Give ae of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer Construction ‘Sumter, S. Carolina 


13, FATHER’S NAME “V4. MOTHER'S MAIDEN NAME 


| Daisy: Mn; Unknown aes 


16. SOCIAL SECURITY “al 17, INFOR:! 
(Yes, no, of unkown) | (Ifyesgivewar ordates of service) altnte cal Records VAH Fort i toward Divi elon 
ee YW I.|_217-20-4791. Baltigore (Be Mafylaha 


NS cles 
18. CAUSE OF DEATH [Enter only one cause per line for (2! 


own 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ial-transit permit. Then please remove carb 


s , (b), and Ph ] INTERV, 

5 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY. LATERAL 

u IMMEDIATE CAUSE fa) ___ BL. TUBERCULOUS PNEUMONIA _ 29 ___ | UNKNOWN 

4 Ay DUE TO 

2 Conditions, if eny, which (b} =e 
4 gave rise to immedi cause 

2 (a), stating the underlying ( OVETO | 

= plait) 


cause lest. at | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN V PART Ha) 


19. WAS AUTOPSY 
PI 


After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the buri 
of Health prior to burial, cremation, or removal, and in any event, 


z 

oo ERFORMED? 

= 

= “i ves [5g No GB 
* Ee 20a. ACCIDENT WAS UNDERLYING [] 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature nature of i injury in Part Ic or Part 1 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER)| 

= 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a en anata While ___Net While | factory, street, office bldg., etc.) | 

Es ning 19 ‘at work at work | { 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or 


tJ = 
a 

£38 

B32 

2 a cae aud | arteNDING MED. STAFF 22b SGNED 

A 2 o M — ~ mo. | PHYS. [1]. Dimecror [[} PHYS. 10/5/61 
2 He, PHYSOAA |22d, ADDRESS 

=] FI = NAME (Type) 

3 TIAN_RUSSO, M.D. __YAHL, BALPINORE-28 Ds FPHOWARD-DTV3 = 
2 Fa, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d, LOCRTION (City, lown or county) (State) 
3 REMOVAL (Specify) 


Baltimore National Cemetery Baltimore 28, Maryland 


25b. REGISTRAR'S SIGNATURE 


258. REC'D BY REGISTRAR 


oars GT 11 *61 


Buria. A- 7 -6l 


24 FUNERAL DIRECTOR'S SIGNATUR! 


1066 Brantley Ave. 
tem 9/60" \\ia Blroy 0. Wilson Funeral Hom ae 175M. 


Page 4 shauld be 


Py 
3 


\directar, 


gistrar prior ta burial, cremotian, 


© 
om 


If any detay is necessary, please exe- 


Item 38. Give Pages 1, 2, and 3 to the fu 


& 
5 
2 
0 
M7 
ool 
= 
ro 
© 
a 
> 
i) 
€ 
ry 
© 
D 
3 
a 
o 
=| 
Pa 
4 
2 
£ 


ransit permit. File pages 1 ond 2 wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used af a burial: 
ar remaval, 


VS. AISME(5) 
5M 9/55 


@) 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww nh 1188 
Reg. Dist, Now 


f%772Q 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceaned lived. If Insfitution: Residence before admission) 
° COMA timore Co, manytano || ° STATE Md. >. COUNNBal timore 
be city ‘OR TOWN (teria ‘corporate limit, write RURAL €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Dundalk X Dundalk 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) | d. STREET ADDRESS e. 1S RESIDENCE 
7040 Dunbar Rd. 7040 Dunbar Rd. yes [] NO E& 
3. NAME OF First Middle Lost (4. DATE Month Day Year 
‘type ont) [Alte “ Wi lke bam October 15 1961 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE {in yeon jIFUNDER TYEAR| IF UNDER 24 HRS. 


Doys | Hours | Min. 


US  |wwowr oworceeo | Jan. 28, 1890 RTL ys: 


TOA ETN Cine Fin of ore done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ng mot eet ted steel Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Wilver Cora —— Stahl 
oe ere. tad ails Maal cy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no Lillian E. Wilver, 7040 Dunbar Rd., Dumdaik 22 


1B. CAUSE OF DEATH [Enter only one couse per li 
PART I, DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (0) 
J 
7AO:) DUE TO 
Conditions, if ony, which i 
gave rise to immediote cove 
(0), stoting the underlying( OUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse lost. {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 ys] nog 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
G | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F, (Cily or town) {County) (Stote) 
ry Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [} of work i 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection 2], —Inquiry [Grand find that 
deoth resulted from) Naturol causes [j]—Accident [7], Suicide [1], Homicide [1], Undetermined couse [-]. 
v4) 4] 


‘ é Mp, CHIEF MEDICAL EXAMINER [] Pere uene 
/ ASSISTANT MEDICAL EXAMINER Cf fim £ 
NAME (roo) A ee a, ({ pe DEPUTY MEDICAL EXAMINER pa L6 CCG f 
2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) {Stote) 
burt Oct. 18, 1961] Oak Lam Cemetery Colgate, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ich Funeral Home, Dutidelk, Maryland gt ; 


. MARYLAND STATE DEPARTMENT OF HEALTH 


— 


ee! Be 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11189 


1, PLACE OF DEATH 


. COUNTY A LTO j 


MARYLAND 


2. USUAL RESIDENCE {Whera deceesed lived, If institution: Residence before edmission) 


b, COUNTY 


BALtro. 


e. STATE MP 
'c. CITY OR TOWN (If ou 


Tow son _ 


d. STREET ADDRESS 


| «. LENGTH OF STAY IN Ib 


x YRS. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


1442 ABERDEEN 


3. NAME OF First 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


Towson 


IS. 


din by the funeral 
es 1 and 2 should 


Middle j 4 BS 


§ within 24 hours after 


orporete fi 


A ¥2 ABERDEEN 42. 


, write RURAL end give neerest town) 


e. IS RESIDENCE 
ON A FARM? 


Yes [_] NO 


Month 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED ke DIVORCED 


femare Wire %, 1921 


¥ birthdey} 


SO. 


cer 
DECEASED 
{Type or print) Ler OC OT, 4, j Vi 30 P DEATH COcT. 16 96 / 
5. SEX ELL. CLE. EA, e DATE O1 orate : 9 AGE Tin yours [IF UNDERT YEAR] IF UNDER 20 HRS: 


Maye} Deys | Hours | Min, 


10e, USUAL OCCUPATION {Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY 
Ecos most of working life, even if retired) 
oO. 


ES CE {Counly & Stete, or foreign country) 


" VETeRSBuRE. VA. 


12. CITIZEN OF WHAT COUNTRY? 


KSA 


13, FATHER’S NAME LAN DRY 
GEORGE 0 AD Ss 


14. Ros ‘S MAIDEN NAME 


s4_U. BROEKWELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Bes 
(Yes, no, of unkown} | (Ifyes givewerordetesofse: 3 


B-09-F2¢ 


attending physician and completely fille 
Then please remove carbon paper; 


6. CAUSE OF DEATH [Enter only ‘one couse per line for (6), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cyepehry/ 
» 


Hemert hes ea 


transit permit. 


geve rise fo immediete ceuse 
{e), steting the underlying 
ce lest, {c). 


DUETO 


Fherencé 6. Nonpuw ($42; 


coed X eae la 0 Cerebral Abril peels _- 


rlerinseler 


Address 


) INTERVAL BETWEEN 


1th, ee et 


PART Il. OTHER SIGNIFICANT CONDITIONS ante TO DEATH 


21. 1 certify that (I) ( 
saw the deceased alive on......). {4 


z NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe} PERFORMED? 

s vis [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 7. 
& | on CONTRIBUTING [] CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER} 

| 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

6 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

3 9 jet work [] et work 


/ that (1) (ase) last 


ATTENDING 
PHYS. 


bef A 


MD. | 


MED STAFF 
DIRECTOR 4) PHYS, 


22b. 


@ 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
ig 


page 3 should be detached for use as the burial 


foe e Bos £3 Saycik 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


FUNERAL DIRECTOR: After this certificate has been signed by the 


“a . 
: 
i 3g 230. BURIAL, CREMATION, | 23b. 3] T a 23c, NAME gf CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) 
a BLA yeify) 
089% EULA Holy re 270). 
FG ais 4) 24 FUNERAL DIRECTO! BY fa ADDRES; 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ta 9160 ah Lege WF 3218 POS s. pare OCT 11 "61 Onthun Lo Khasd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marty 


11203 _GERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare Gacessad lived, If institution: Residenca befora admission} 


a. STATE Mary, Ll b. COUNTY 8 7 


¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and give nearast town) 


1, PLACE OF DEA’ 


» COUNTY GB. 
abut re MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 


wig RURAL and giva naarast town) 
B. LW wha- 
1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 
ON A FARM? 


Sprig Grone lake Poyrtlal, tolrnsvet 12.0 Maple, Cot J _lestno 
3. NAME 0} First Middle Last 4. DATE Month Day Year 
a H Wright | Bin Oct #l 96/ 


5. SEX 6. COLOR OR RACE | 5 RIED | B. DATE OF BIRTH 19. AGE (In years |IF UNDER 


MARRIED DR NEVER MARRIED o y st birthday’ The 
M wh 7-2-1878 | §3°"m | 


WIDOWED [7] DivorceD ["] 
De. USUAL OCCUPATION (Give kind of work 


TDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ie & Stata, of foraign 1 country) | 12. CITIZEN OF WHAT COUNTRY? 
aS) during most of working life, aven if retirad) 


thin 24 hours after 


wil 


pers. Pages 1 and 2 should. 
in 72 hours after death. 
g 


cate has been signed by the attending physician and completely filled in by the funeral 


Bxr0.2e | Md. rey 


13, FATHER’S NAME ) ell 'S Md NAME ) 
fs WAS Bes sa ans INU. 4 ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Jee a. Addrass “te “a 
‘as, Ng, or unkown! fyas givawerordatesofservica) 
= Se Wiig Sap os cee Welern Whig ( fen) = 
18, CAUSE OF DEATH [Enter only one causa per lina for (8), (b), and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: y iy i SRN 
IMMEDIATE CAUSE (2)_ MLL ere ee x 


XY Si of) D i 
seehé iat oo haa pnctieeoreall plate 


gave risa to imma 


-transit permit. Then please remove carbon 


‘ial, cremation, or removal, and in any event, 


18 cause 


{a), stating the undarlying f° DUE TO 
ceuinl lot Generalized antitnr tebersea 


(c) 


The law requires that the death certificate be exe 


c 

cy 

rd 

= 

ro 

a 

‘3 

2es 

Seon 

aya 

es = 

Md £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTOPSY 

B80 So oS 7 
Loe g 3 3 4 ves [] No ba 
megs & |20—. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
ia] aS & | OP CONTRIBUTING [-] CAUSE OF DEATH 
meets & | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
OES 3 Ey z 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2DF. (City or town} (County) (State) 
Zy< eee g Pisin val Whila __Not Whila factory, street, offica bldg., etc.) | 
8 £730 2g as 19 at work [ } at work [] | 

Rees 
HeOks 21. 1 certify that (I) (this nese attended the deceased from...” wll wel that (I) (we) last 
Eg a 2 saw the deceased alive on. 2 a ae , from the causes and on the date Sed above. 
6 PBSo cap dees ATTENDING STAFF Fart 2 NED 
ee 4 neile How Mo. oO BIRECTOR Ol Pays. te | lo-t- i 

dom 4 £* M ze 
Mom oc 22, PHYSICIAN'S 22d. ADDRESS 
Ho oS 
Bees NAME (Type) £0 RE TTA Hsu Pht GReve STATE Hospi TAM 
‘= eee ee ee f(A eA Vk! Wi Gee De a ae 4 

m\D s3 Zae. BURIAL, CREMATION, | 23b. DAJE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ates | Bag? rof/6) | Houck Genk Comal Baadloere, 7) ory Tonal” 
thy lat FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Cc) ¥ 
15M 9/60 p hf parlCT 4 '61 Oftlan of fia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


° CERTIFICATE OF DEATH 1193 


o4 


~ £ 5 patent 
S = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& B 3 o. COUNTY Ba = MARYLAND b. COUNTY 
FS 3 b. pees TORN (IF outside epee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR ah {If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town! ‘ 
7. Zz be 
a > Hebbville 
2 = d. NAME OF HOSPITAL {If not in hospital, give street addr ‘ . ADDRI . IS RESIDENCE 
‘o . y OR INSTITUTION our ore pepe STREET Ore x ON A FARM? 
§ fy McDonogh School = Mill Ra. Yes NOD 
> 5 \. [3 NAME OF First Middle DA Month Day Yeor 
& 3f= I (Type or print) Clara DEATH 19 
one oO 
Ss SEK y LOR OR RA Fs B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] AGE tin years FUND! ae aM 
Female WIDOWED fet Divorced [] Jan. 1, yrs. 


¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife is) = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA: = 
gy t ’ 
AAAs Bike. 


(Yes, 00, oF unknown) | IE yes, give wor or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) 
} 7 4 DUE TO 
Conditions, if ény, which 7 Pe) 


gove rise to immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 


, and in any event, within 72 haurs aft 


couse (0), stoting the under- ( DUETO 
lying couse lost, (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT #ELAYAb TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTQFSY 
€ S 
A yes [] NO 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County} {Stote) 
Heara oiin® While Roh ehile factory, street, office bldg., etc.) | 
p.m. wv jot work [] ot work [J i 


21. | certify that (I) (this hospital) Se * Me page fram. ete fa PA. » 19. Qf, that (|) bet) last 
2% M, fram the causes and an the date stated abave. 


The law requires that the deoth certificate be executed withi 


MEDICAL CERTIFICATION 


] saw the deceased alive on__ 2A__\9®/ , and that death accurred at 
| To. SIGNATURE 72b.DATE 
ATTENDIN MED. STAFF asd 
= BL BE ‘eoge* M.D. | PHYS. DIRECTOR Prys. 2G Oet-6/ 
22c. PHYSICIAN'S 72d. ADDRESS 
“| Dr. Paul Royse Pikesville 8 land 
2 YO) ee ee eerie 16, e_Maryland 
Ly 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stote) 
REMOVAL Ss” 


the State Baard of Health priar to buriol, crematian, or remava 


ADDRESS 250. REC'D BY REGISTRAR 


vate OCT 3 061 


‘25b, REGISTRARS SIGNATURE 


Cnthun £ tanh 


24. FUN paris pe Tee 2K) SIG) 
VR ALS, 4) tte te fee 8728 Liberty Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAG.RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny: 


it 203. MEDICAL EXAMINER'S aa erly OF DEATH 
PLACE OF DEATH —ltens-22t—et f Es) bind Witaocedh¥tvea, If institution: Residence ga 


coms b, COUNTY 
ltimore 2 MARYLAND “ w Jerse 
if outside corporate limits, tee LENGTH ‘OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 3 


” “Write RURAL end give nearest town) +> 
f, Washington = 7X = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet eddress) d. STREET coer a, 1S RESIDENCE 


ON A FARM? 


Scene of accident - Pulaski Hgwy. 215 Puch Avenue ves {] No] 


. NAME OF Middle ‘Month Day Ss Yeer 
DECEASED 


Keeesipemt So Re _ __Le____—ZELLERS_ October 2. 1967. 


3. SEX [6 COLOR OR RACE)7, sapieD [] NEVER MARRIED La & DATE oF siRTH 9. AGE (in years |IF UNDER 1 ‘YEAR| IF UNDER 24 HS, 


Hane weoreig woes) ag/aayeg | ane elon [me 


TOa. USUAL OCCUPATION ( nd TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country} "712. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


truck driver chemical | new jersey _ U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Henry Zellers Agnes Cryan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TPoRR 


(Yes, no, of unkown) | {Ifyesgivawaror datesofservice}, 
L36-26-86051 ek 


18. CAUSE OF DEATH [inter onfy one cause per line for (a), (b), end (¢).)_ | INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


2 Ye Ae ae caust o) Crushing injury of chest with perforation of chest — 
/ wall 


‘ector. Page 


retained for your 


of 


t within 72 h 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


¢ along with form PM3. Page 5 may 


pen 


Conditions, if any, which {b) 
gava rise to Immediate cause 
(e), stating the underlying (~ PUETO 
lest (eh. — 


T ll, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
PERFORMED? 


yes [} No fy] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.} 
PRIMARY O& or CONTRIBUTING [1] 


CAUSE OF DEATH. Ran into back of acid truck 


|"20c. TIME OF INJURY Month, Day, Year. | 20d. INJURY OCCURRED J.20c. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stete) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 


2/19 61 |" werkL] stwok CT) Pulaski Hewy. | = Ball timore, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection . — Inquiry im} and in my opinion 
death resulted from; Natural causes lay Accident (x). Suicide [] oO Homicide | | Undetermined manner i, 


retin [AD WaeQe A NOMA B Heater Coe 


SIGNATURE a 
” pepury MEDICAL EXAMINER [_] 
EXAMINER’S 


NAME (Tyee) Peter W, Rieckert, M.D. Address (Street, 10/2/61 


22e. BURIAL, CREMATIO! it “DATE THEREOF 308. BYTES CEMETERY R CREM, Ge Mg LOCATION (inp Be: S¥a or country) (State) - 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any event 


= 
g 
3 
g 
° 
3 
2 
> 
J 
mol 
@ 
= 
1 
3 
3 
3 
“4 
& 
= 
a 
2 
3 
3 
os 
x 
a 
< 
= 
FS 
uv 
e 
a 
3 
& 
x 
cy 
& 
73 
a 
3 
be, 
7 
2 
Fa 
2 
5 
8 
a 
S 
e 
iz 
Fs] 
= 
ee 
Fa 
i) 
4 
im 
uo 
= 
Q 
zy 
= 
» 
a 
=> 
i 


REMOVAL (Specify) s1ae eme 


removal 10/3/61. Sty foseps Oem/_ 


23. FUNERAL DIRECTOR 24a. ite D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


‘SH 3160 liam 2. Johnson 1557 Northern Piowy. |oMfT4 ‘61 | Cites fi rma 


please execute the certificate, writing the word “pending” 


or its desi 


T 


fter death. Page 4 


The law requires that the death certificote be executed within 24 hggigma! 


To vosn lll ATTENDING PHYSICIAN 


® 


After this certificate has been signed by the attending physician ond campletely filled in Dy the funeral directar, 


sey 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


id with 


a 
SS 


Pages 1 ond 2 should 


Then please remave carban papers. 


, and in any event, within 72 hours yy 


page 3 shauld be detached far use as the burial-transit permit. 


\ 


the State Baord af Health priar ta burial, crematian, or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11204 CERTIFICATE OF DEATH 11193 


a ae ree 2. Onn Te SIDENCE (Where deceased lived. If institution: Residence befare admission) 

é Baltimore marviano || ° “Wiryland., b. COUNTY 

b. CITY OR TOWN [IF outside corporote limits. write | c, LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) Getta own 

Reistertown 18 yrs. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ) ON A FARM? 
Berrymans Lane Box 328 Rt. 2 Same yes] Noy 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED OF 

(Type or print) 4 : DEATH 0 19 

$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z, lost birthdoy) [Months] Doys | Hours | Min. 
Male White wipowen (X] pivorceo] | Jul. 24, 1878 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane} 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ohio 


Retired Carpenter Construction 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Zimmerman Mary Talley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 0, or unknown) {IF yes, give war or dates of service) 
No. | 296-09-8452 Mrs. Frank Jones Berrymans Lane Rt. 2 Box 328) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc Thresberi SE NSETIANOADEATA 
: IMMEDIATE CAUSE (). oronary rombosis 
Y20, DUE TO 
Conditions, if ony, which (b 


gave rise to immediote 
couse (0), stating the under. ( DUETO 
lying cause last. (e) 


Hour 9. m. i Not while factary, street, office bldg., etc.) ! 
p.m. noe [ot wark 1] ot work Cngne 


21. | certify that (I) (this osetia altended the deceased fram. 11-62. 19.__, that (I) (we) last 


saw the deceased alive an and that death accurred at@£_.M, fram the causes and an the date stated abave. 
Zo. SIGNATURE 2%. DATE 


A ING SIGNED 
mn, [ANEONS og Micron BAR 10-12-61 
22c. PHYSICIAN'S. 22d. ADDRESS. 

NAME (Type) 
D. D. Caples, M. D. Reisterstown, Md. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= 

S yes[] NOY 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

& {OR CONTRIBUTING TL] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
2 

= 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
Entombment. Oct, 16, Lorraine Pk. We: Baltimore, Maryland 
DRESS 2S0. REC'D 8Y REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE 
pareQCT 13 61 United £. Tau 


